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Only in our generation has the clinical and 
pathological picture of subacute bacterial en- 
docarditis been clearly portrayed. Many 
masters in the fields of pathology and of clin- 
ical medicine must have encountered this di- 
sease in the course of their work, yet for cen- 
turies they failed to grasp clearly its essen- 
tial pathological and clinical features. 


According to Laennec, the first description 
of endocarditis was that of Lazare Riviere, 
professor of medicine at Montpellier. Riviere 
described a patient who consulted him in 
1646 complaining of palpitation of the heart 
and showing a very irregular pulse. The pa- 
tient died two months after coming under 
the care of Riviere, and at autopsy “round 
caruncles similar in substance to the lungs 
were found in the left ventricle of the heart, 
which resembled a cluster of hazelnuts and 
filled up the entrance to the aorta, which I 
think to have caused the defect of the pulse 
in the arteries.”” While the description lacks 
much in clarity and no mention is made of 
the heart valves, a caruncle resembling a 
cluster of hazelnuts and filling up the en- 
trance into the aorta, very probably was a 
verrucous vegetation on the aortic valve. 
Some sixty years later Giovanni Maria Lan- 
cisi in his De subitaneis mortis (1707), writ- 
ten on account of the panic in Rome at the 
great number of sudden deaths, described 
clearly valvular vegetations. 

Morgagni, the father of pathological ana- 
tomy, described several cases of endocarditis. 
A relatively fresh endocarditis was seen in 
one patient, some six and thirty years of age, 
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who showed at autopsy protuberant excres- 
cences on his heart valves which “might be 
very easily pull’d away by the fingers and by 
the nails.” His later remark that “These ex- 
crescences being taken away, the substance 
of the valves remain’d, but was contracted 
and deficient” confirms this diagnosis and 
suggests a recent endocarditis on a previous- 
ly damaged valve. His description of the 
spleen which “had on the external surface 
some thick adipose ramifications, as it were, 
if our eyes were to be believ’d; but the sub- 
stance of them was a tendinous firmness, and 
even of a middle nature betwixt a cartilage 
and a ligament” certainly suggests an infarc- 
tion of the spleen, so common in subacute 
bacterial endocarditis. "Though this pioneer 
saw endocarditis, much ground had to be 
broken by his successors before endocarditis 
became a clear-cut entity, separable into the 
acute, subacute, and chronic varieties. 
Edward Sandifort in his Observations An- 
atomico-pathologicae, published at Leyden in 
1777, described vegetative endocarditis and 
illustrated the condition with excellent draw- 
ings, as did Matthew Baillie, whose Morbid 
Anatomy was published in London in 1793. 
Corvisart in his Essai sur les maladies et 
les lesions organiques du coeur, published in 
1806, devotes a section to “vegetations of the 
semilunar valves.”’ Corvisart describes “true 
excrescences or soft vegetations . . . the na- 
ture of which is entirely unknown’ ’and notes 
that they resemble venereal warts, which led 
him to suspect a possible syphilitic origin. 
Corvisart’s famous pupil Laennec, in his De 
Vauscultation mediate, published in 1819, dis- 
cusses in Chapter XVI “Vegetations which 
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develop on the valves and the walls of the 
cavities of the heart.”” Later French treatises 
on disease of the heart, such as Bertin and 
Bouillaud’s Traite des maladies du coeur, 
published in 1824, describe vegetations on the 
heart valves with illustrative histories and 
autopsy protocols. 


Bouillaud later, in 1835, published his ex- 
cellent Traite clinique des maladies du coeur 
and wrote extensively on the relationship be- 
tween rheumatic fever and heart disease. ““He 
was,” notes Herrick, “the first accurately to 
describe the endocardium (the name is his) ; 
the first to conceive of this membrane as the 
seat of an inflammation, which he called en- 
docarditis, and the first clearly to describe 
the stages of this inflammation.” His book in- 
troduced the terms “endocardium” and “en- 
docarditis” into medical nomenclature. 


One of the earliest, if not the earliest, des- 
criptions of endocarditis with embolism is 
from the pen of Rudolf Virchow and was 
published in’ the first volume of Virchow's 
Archiv in 1847. The pathological summary 
was “thickening and narrowing of the mitral 
valve, fibrous softening coaguilum on the 
same. Infarcts in the cerebral artery, left 
femoral artery and right iliac artery. Hemor- 
rhagic infarctions of the spleen.” 

Five years later, in 1852, William Senhouse 
Kirkes published one of the earliest and 
clearest descriptions of chronic endocarditis 
with embolism. This paper had the title, “On 
Some of the Principal Effects Resulting from 
the Detachment of Fibrinous Deposits from 
the Interior of the Heart and their Mixture 
with the Circulating Blood.” 

Virchow, in 1856, in his classic studies on 
embolism, emphasized the importance of en- 
docarditis in the production of emboli. In 
this paper he also describes a case of en- 
docarditis with emboli in the pulmonary vein, 
the emboli showing under the microscope 
“innumerable vibrions.” 


In 1869, Winge demonstrated before the 
Medical Society of Christiania, a case of ul- 
cerative endocarditis with embolism of the 
lungs, kidneys, and spleen. He noted “on the 
aortic valves greyish, feltlike masses resem- 
bling thrombi, the size of a pea to that of a 
bean, scraped off, leaving a rough ulcerated 
endocardium beneath.” Under the microscope 
the thrombus-like masses “proved with mod- 
erate enlargement to be a fine felt of fibrinous 
threads.” When the higher power was em- 
ployed “these threads were clearly crisscross- 
ed bodies or round granules . . . ”—the first 
description of bacteria in endocardial lesions. 

Osler gave a very concise yet comprehen- 
sive picture of malignant endocarditis in his 
Gulstonian lectures of 1885. He stressed the 
frequency with which the disease attacked 
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valves previously damaged and states that 
this was true in three-fourths of his Mon- 
treal cases. He discussed very fully the clin- 
ical picture of the disease and the pathologi- 
cal findings, noting that “micrococci are con- 
stant elements in the vegetations.” 


Heubner in 1899 described five cases of 
long-continued fever lasting from three to 
nine months, all of which showed endocardi- 
tis with splenic infarctions at autopsy. The 
same year marked the appearance of Len- 
hartz’ book Die Septischen Erkrankungen 
which formed one volume of Nothnagel’s 
well-known Spezielle Pathologie und Thera- 
pie. In this work Lenhartz described acute 
endocarditis due to the staphylococcus, strep- 
tococcus, pneumococcus and gonococcus, and 
also discussed in detail chronic endocarditis. 
Lenhartz pointed out that acute streptococcic 
endocarditis occurs in patients who are ex- 
tremely ill, show a high irregular tempera- 
ture with frequent chills, run an acute stormy 
course, and is usually due to the “ordinary 
streptococcus.” In chronic streptococcic endo- 
carditis by contrast, the onset was often 
gradual, the course of the disease was milder, 
petechiae were usually present, infarctions in 
the spleen and kidneys were common, and 
cerebral complications such as aphasia and 
paralysis were sometimes noted. The organ- 
ism found in the blood cultures of these pa- 
tients was not the “ordinary” streptococcus 
but “a delicate, fine streptocccus which is 
characterized by its slower growth, by the 
formation of a greenish zone about the in- 
dividual colonies . and is not virulent for 
animals.” 


Schottmuller in 1903 stressed the fact that 
the “ordinary” streptococcus when grown on 
blood agar produced hemolysis while the 
“small” streptococcus described by Lenhartz, 
grew with the production of a greenish pig- 
ment. For this reason he named the or- 
ganism Streptococcus mitior seu virdans 
(milder or green growing streptococcus). He 
stressed the importance of the green growing 
streptococcus in the etiology of chronic and 
subacute endocarditis. In subsequent articles 
he emphasized the fact that this type of en- 
docarditis due to the streptococcus mitior scu 
vididans was a definite clinical entity which 
he called Endocarditis lenta. This contribu- 
tion of Schottmuller is a classic on the sub- 
ject of endocarditis and following his work, 
the terms Streptococcus hemolyticus and 
Streptococcus viridans become well-known 
both in clinical medicine and in bacteriology. 


American interest in subacute bacterial en- 
docarditis dates largely from the publication 
of Libman and Celler’s classic paper in 1910. 
These authors studied forty-three cases of 
subacute endocarditis and described in de- 
tail the type of organism isolated. Since the 
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publication of these papers, the American 
literature alone on the subject of subacute 
bacterial endocarditis has grown to large pro- 
portions, which bears witness not only to 
the increased interest in this disease but also 
to its growing clinical importance. Several 
excellent analytical reviews of subacute bac- 
terial endocarditis have been written during 
the past two decades. Outstanding among 
these is the review of George Blumer which 
appeared in 1923. 

There is unfortunately little statistical data 
concerning the frequency of this disease. The 
earlier writers regarded the disease as rela- 
tively rare, although as long ago as 1899, Eb- 
stein wrote that “Chronic cases of ulcerative 
malignant endocarditis are much more fre- 
quent than has formerly been supposed.” 
From this period we frequently find the op- 
inion expressed that the disease is not un- 
common and its frequency underestimated . 
Horder found it to occur about once in every 
two hundred ward patients while Cotton de- 
scribes a frequency of eight per cent in sol- 
diers invalided for chronic valvular disease . 
In our medical clinic fifty cases occurred in 
15,382 admissions, a percentage of .33. 

The age of the patients suffering from 
subacute endocarditis is of some interest. 
Blumer in the study of 317 cases found 36 
per cent between the ages of 21 and 30, and 
27 per cent between the ages of 31 and 40, 
which is in substantial agreement with Hord- 
er’s figure of 50 per cent and Blumer’s figure 
of 56 per cent for this age group. Our young- 
est patient was eleven, our oldest 65 years of 
age. I have personal knowledge of one pa- 
tient of 80 succumbing to a typical subacute 
bacterial endocarditis. The great majority 
of cases are between the ages of 20 and 40. 
The difference between the frequency with 
which the two sexes are involved is slight. 
Some observers found a preponderance of 
males, other of females. In one experience 
the difference is so slight as to be of no sig- 
nificance. 


The micro-organism responsible for sub- 
acute bacterial endocarditis in the over- 
whelming number of cases is the streptococ- 
cus first carefully studied by Schottmuller 
and named by him the S. viridans because it 
produced a greenish pigment when grown on 
blood agar. According to Libman’s studies, 
this organism is responsible for 95 per cent 
of his cases while 5 per cent were due to B. 
influenzae. While in the literature there are 
scattered reports of isolated cases due to var- 
ious organisms, yet subacute bacterial en- 
docarditis is practically always synonymus 
with infection by the S. viridans. In our 
series of 50. cases it was the only organism 
isolated. While chronic endocarditis may be 
caused occasionally by the gonococcus or the 
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pneumococcus or the M. melitensis (and we 
have seen examples of these), these diseases 
have a distinct entity and for the purpose of 
defining a disease entity it seems best to 
exclude them from consideration. While all 
continued fevers are not due to typhoid 
fever, yet typhoid fever is caused by the 
typhoid bacillus. Since subacute bacterial en- 
docarditis as a clinical entity is caused by 
the S. viridans, other types should perhaps be 
called pneumococcus endocarditis or gonococ- 
cal endocarditis just as we differentiate epi- 
demic meningococcic meningitis from pneu- 
mococcice or tuberculous meningitis. In some 
respects the term “endocarditis lenta,” intro- 
duced by Schottmuller to designate a specific 
disease entity caused by the S. viridans, is 
preferable to the more embracing term “sub- 
acute bacterial endocarditis.” 


The first attempt to differentiate the dif- 
ferent strains of streptococci was made by 
Andrews and Horder in 1906. They showed 
that these strains differ in their ability to 
ferment carbohydrates with the production 
of acid. They classified them in four groups: 
S. pyogenes, S. salivarius, S. anginosus and 
S. fecalis. Many cultures of S. viridans with 
which we have worked have been further 
classified as S. salivarius, S. anginosus and 
S. fecalis. This classification has been attack- 
ed by later observations on the grounds that 
the ability of the streptococcus to attack car- 
bohydrates varies from time to time. In our 
clinic, however, continued and painstaking 
study of our cultures of S. viridans have us- 
ually permitted a definite identification of the 
organisms as belonging to one of these three 
groups. 

Lancefield more recently has proposed a 
classification of streptococci based on agglu- 
tination with immune sera. 


Among the seventeen different names in 
English, French, German and Italian which 
have been employed to describe this disease, 
there is an interesting term “Schleichende 
Endocarditis” or “Sneaking Endocarditis.” 
This term is especially appropriate in de- 
scribing the onset of this disease. 

In the majority of cases, the disease be- 
gins insidiously, almost unnoticed by the pa- 
tient who cannot fix very accurately the 
exact date when he began to feel badly. Often 
he consults the physician complaining of 
weakness, loss of strength or lack of endur- 
ance. He may have lost weight, had slight 
fever, noticed chilly sensations or fleeting 
pains in his joints. Loss of appetite is com- 
mon, and backache is often an early symp- 
tom. Palpitation of the heart, dyspnea and 
pains in the chest are frequent. 


While in most cases the onset is “sneak- 
ing,” some cases begin with a dramatic sud- 
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denness. Several of our patients insisted 
they were “as well as usual” until one day 
a sudden hemiplegia appeared. One patient 
stated he was well until seized with sudden 
pain in the leg which proved to be an em- 
bolism of the popliteal artery. In other pa- 
tients the disease may appear abruptly with 
chills and fever, or may develop immediately 
after an attack of acute arthritis, or after 
an abortion. 

When first seen by the physician, the pa- 
tient usually shows some daily elevation of 
temperature, and an examination of his heart 
shows murmurs at the mitral or aortic area 
and often at both areas. Petechiae in the con- 
junctivae often appear early in the disease 
and hemorrhages in the retina are at times 
seen rarely although often a later manifesta- 
tion. Similarly, definite enlargement of the 
spleen appears early in some patients. 


Patients with subacute bacterial endo- 
carditis do not as a rule show very high ele- 
vations of temperature, and maximum rarely 
exceeds 103° F. There are, however, many 
exceptions. Some patients have severe chills 
associated with such marked fluctuations of 
temperature that their charts resemble that 
of a patient with malaria. 

When viewed in retrospect, the course of 
the disease is progressively downward. Yet 
this may not be apparent at the moment, 
since these patients, in the early stages, may 
live for weeks with but little change in their 
condition and even show periods of marked 
temporary improvement. In the early stages 
of this disease the patient’s symptoms seem 
so slight and his condition so good that it 
is often difficult to convince the patient’s 
friends and relatives that the disease is ser- 
ious and usually fatal. As the disease pro- 
gresses, the patient slowly loses weight, the 
appetite fails, and anemia which may not 
have been marked in the beginning becomes 
more pronounced, the fever tends to rise 
higher, and petechiae become more numerous. 
Although these patients lose weight steadily 
as a rule throughout their illness, yet ca- 
chexia is not a common finding and some pa- 
tients appear well nourished on the final day 
of their illness. The blood picture in this di- 
sease is that of a secondary anemia, the red 
blood count gradually diminishing but rarely 
going below 2,000,000 per cu. mm. The lowest 
red blood seen in our series was 1,840,000 
with 28 per cent (4.3 grams) hemoglobin. 
The first count recorded on this patient was 
3,650,000 with 65 per cent (10 grams) hemo- 
globin. A moderate leukocytosis is the rule 
in subacute endocarditis. 


The duration of the disease varies between 
wide limits due to the virulence of the or- 
ganism, the resistance of the individual, the 
condition of the heart at the onset of the ill- 
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ness and the frequency and location of the 
emboli. Blumer found that death occurred 
between the third and the end of the eighth 
month, in the cases he studied. The average 
duration of our cases was six months, one 
patient living 15 months, three living 12 
months and five living 10 months. 


Osler in 1908 described a lesion, since 
known as Osler nodes. They consist of pain- 
ful, reddish thickening from 1 to 1.5 centi- 
meters in the pads of the fingers which often 
appear in corps and may last a few hours or 
several days. Osler found them in seven of 
his ten cases, a much higher incidence than 
that observed by anyone else. “Splinter hem- 
orrhages,”’ which are small hemorrhages un- 
der the finger resembling splinters, are seen 
from time to time. Clubbed fingers are seen 
not infrequently and may appear while the 
patient is under observation. 


Spontaneous recovery from subacute bac- 
terial endocarditis is extremely rare. Schott- 
muller in 1903 reported one case of endo- 
carditis lenta which recovered. Billings 
states that he saw three cases recover. Lib- 
man saw four recoveries in 150 cases, Horder 
saw one recovery in 150 cases, while Thayer 
saw no recovery in 200 cases. A large num- 
ber of observers have never seen a case re- 
cover. Libman, in a review of 1,000 cases 
enumerated twelve recoveries or 1.2 per cent. 
Three per cent is the most favorable inci- 
dence of spontaneous recovery observed by 
any author. 


Two reports in the literature are unique. In 
1915, Ollie, Graham and Detweiler reported 
23 cases from whese blood Streptococcus viri- 
dans was isolated. The patients had heart 
murmurs, none of them had petechiae al- 
though one showed painful subcutaneous 
nodules, four had a leukocytosis, six showed 
signs of nephritis. The patients were re- 
examined ten years later. All the patients 
showed cardiac murmurs except two, one 
who had never shown a murmur and another 
patient who had shown a mitral systolic mur- 
mur in 1912, which had disappeared. 

A similar series was reported in 1920 by 
Salus from Funke’s Clinic in Prague. Salus 
reported that he had seen 18 cases of Strep- 
tococcus viridans bacteriemia which recover- 
ed and were working a year and a half later. 
He believed they had suffered from a mild 
form of endocarditis which he called endo- 
carditis lenta benigna. 

Many different drugs have been recom- 
mended in subacute bacterial endocarditis . 
The multiplicity of those recommended is 
good evidence of their lack of effect. Various 
silver salts, optochin, gentian violet, quinine 
and arsenic have been employed. Capps was 
at one time hopeful but cautious in regard to 
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the results from treatment with sodium 
cacodylate, but later expressed much skepti- 
cism regarding its value. 

With the introduction of sulfonamides into 
medicine, it was natural that their effects on 
subacute bacterial endocarditis should be 
studied. Blumer in 1941 expressed the fol- 
lowing opinions upon the value of the sul- 
fonamides in the treatment of endocarditis. 
He stated that a study of these cases “leads 
me to the pessimistic conclusion that the oc- 
casional recoveries under sulfamidetreatment 
can be explained on the basis of spontaneous 
recovery.” Other writers, however, are less 
pessimistic. 

Lichtman and Bierman in 1941, after a 
review of the literature, found that 198 cases 
of subacute infectious endocarditis had been 
treated with sulfonamides and that 12 pa- 
tients, or six per cent, recovered. In cases 
where fever therapy was combined with 
sulfonamides, these authors reported 88 
cases treated, with 14 or 16 per cent re- 
coveries. Smith, Sauls and Stone in 1942 
found 35 authentic instances of cure in sub- 
acute bacterial endocarditis after sulfona- 
mide therapy. They reported 15 cases with 
two cures. Since the introduction of sul- 
fonamides, 19 cases of subacute bacterial en- 
docarditis have been treated with sulfona- 
mides in our clinic with eight cures. Seven 
of these patients are alive and well today; 
the eighth died of cardiac disease and showed 
a healed endocarditis. 


In contrast to these findings, Herill and 
Brown of the Mayo Clinic stated that they 
treated 91 patients with sulfonamides and 
did not see a single recovery. 


It is obvious that the sulfonamides, or at 
least the compounds employed to date, are 
not the therapeutic answer to subacute bac- 
terial endocarditis. However, it is the only 
method of treatment until recently that has 
any cures to its credit. The different results 
reported in the literature may depend upon 
the dosage employed, the difference in viru- 
lence of the strain of S. viridans encounter- 
ed, or what is more important, in our opinion, 
the stage of the disease at which the sul- 
fonamides are employed. In four of our re- 
coveries, sulfonamide treatment was institut- 
ed within one month after the onset of the di- 
sease. It would seem reasonable to assume 
that the sulfonamide therapy would be more 
effective when vegetations were small than 
when they had formed large cauliflower-like 
excresences. In all our cases which recover- 
ed, except two, the organism isolated was the 
S. salivarius type of S. viridans. 

There is, as yet, no reliable indication as 


to the choice of the sulfonamide employed. 
The majority of the cases cured were treated 
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with sulfapyridine. Sulfathiazole and sul- 
fadiazine, however, seem to be just as effec- 
tive and in too many cases just as ineffective 
as sulfapyridine. 


The average dose of the sulfonamides 
should probably be between four and eight 
grams in 24 hours. Much larger doses have 
been employed. Dick described a patient who 
received 40 grams of sodium sulfadiazine in- 
travenously at a single dose. The patient 
developed marked signs of renal insufficiency 
but eventually recovered, both from the kid- 
ney complications and from the endocardi- 
tis. In two instances we have given sodium 
sulfadiazine intravenously, in doses from 15 
to 30 grams and repeated the dose two or 
three times weekly. The patients showed evi- 
dence of kidney damage immediately after 
the injection but no alarming symptoms de- 
veloped. Neither patient recovered, although 
these large doses with resulting sulfadiazine 
blood values of 50 to 90 mg. per 100 cc. pro- 
duced a definite reduction in the number of 
streptococci in the circulating blood. Such 
dosage is however, unquestionably dangerous 
and in the light of our present knowledge 
should not be employed except as a last re- 
sort and only where there is no obvious 
kidney damage present. One of our recent 
patients who has now been well for one year 
took 10 grams of sulfamerazine daily for two 
months, with no bad effects. 


Kelson and White in 1939 reported a ser- 
ies of seven patients with subacute endocardi- 
tis, treated with a combination of heparin 
and sulfapyridine. The heparin was employed 
with the idea that it might prevent the de- 
posit of fresh fibrin and in that way assist 
the sulfapyridine in combating the organ- 
isms. Three recoveries were reported. Freid- 
man later described two patients treated by 
this method with no result. This method Blu- 
mer states “should, I believe, be abandoned. 
There is, so far as I can discover, no evi- 
dence that heparin can dissolve thrombi, and 
following this treatment there are being re- 
ported an increasing number of deaths from 
subarachmoid, cerebral and cerebellar hemor- 
rhages.” 


In our own experience the best results 
from sulfonamide therapy may be expected 
when it is employed as soon as possible af- 
ter the diagnosis has been established. We 
have seen but one patient recover when the 
therapy was applied later than one month 
after the onset of the illness. Theoretically, 
it would seem that the drug would be most 
effective when the vegetations were small 
and not covered by large masses of fibrin. 
It has been shown experimentally by Fried- 
man that the permeability of a fibrin-platelet 
mass to sulfanilamide and sulfapyridine is 
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limited. These experiments are in accord 
with the clinical observation that patients 
with subacute bacterial endocarditis after 
treatment with sulfonamides often show a 
marked reduction in the number of strep- 
tococci in the circulating blood or even a 
sterilization of the blood stream for a period, 
without, however, healing the endocarditis. 


It is difficult to speak confidently of pro- 
phylaxis in subacute bacterial endocarditis 
since the predisposing causes and the actual 
portal of entry of the infection are so com- 
monly unknown. However, there are a few 
facts at our disposal from which we may 
learn important lessons. 


In the overwhelming majority of cases the 
infection is engrafted upon a diseased heart 
valve or upon a congenital heart lesion. In- 
dividuals with old valvular defects, or con- 
genital heart disease, should be watched with 
extreme care in any acute infection such as 
acute tonsilitis, pharyngitis, mastoiditis, en- 
docervicitis or influenza. If the patient does 
not recover promptly, he should be watched 
carefully as a suspect case of endocarditis. 
An early diagnosis with prompt sulfonamide 
therapy may produce a brilliant therapeutic 
success. 


The frequency with which S. viridans is 
found in pulpitis and apical disease of the 
teeth calls for prompt and radical treatment 
of such infections in individuals with val- 
vular or congenital heart disease. Since the 
evidence is clear that some cases of subacute 
bacterial endocarditis develop soon after den- 
tal extractions, all persons with valvular or 
congenital heart disease should receive sul- 
fonamide therapy before and after such ex- 
tractions. The sulfonamides may be admin- 
istered by mouth in daily doses of four grams 
of sulfapyridine, sulfathiazole or sulfadiazine 
two days before and two days after dental 
extractions. In addition, the sulfonamides 
in the form of powder may be dropped into 
the root socket. 


A continued emphasis on the relationship 
between valvular disease, congenital heart di- 
sease and subacute bacterial endocarditis will 
in time lead to earlier diagnosis and more 
successful therapy. 


The recent introduction of penicillin into 
our therapeutic armamentarium lead natural- 
ly to its employment in the treatment of en- 
docarditis. Early reports were uniformly 
discouraging, a later one conspicuously en- 
couraging. Personally, I have treated only 
one patient with penicillin. He received both 
penicillin and sulfamerazine, and is well six 
months later. 

As we look back over the history of suba- 
cute bacterial endocarditis, we note that this 
disease has been sharply differentiated as a 





clinical entity for 45 years. For some 40 
years investigators described its clinica! 
course, studied its bacteriology and, with few 
exceptions, stressed its high mortality and 
the futility of treatment. Today we musi 
admit that the percentage of recovery re- 
mains low and that the complete therapeutic 
answer has not been found. Yet we can 
surely take heart in the fact that more pro- 
gress in treatment has been made in the pasi 
five years than in the previous forty, and 
that up to date the therapeutic possibilities 
of some 4,0¢0 sulfonamide compounds remain 
to be explored, not to mention penicillin-like 
substances: and derivatives. In the future we 
may look cn subacute bacterial endocarditis 
with the same equanimity with which we now 
regard lobar pneumonia and epidemic menin- 
gitis, provided the diagnosis is made early. 
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Intestinal Obstruction In Childhood * 


E. EUGENE RICE, M.D. 


SHAWNEE, OKLAHOMA 


Intestinal obstructions in children present 
problems that are not found in adults, and 
conditions which require early and adequate 
diagnosis if the life of the child is to be 
saved. 

Obstructions of the intestine of the child 
may be classified as follows: 

I. Mechanical 
A. Intrinsic 
1. Atresias and stenosis, due to errors 
of development 
2. Enteric Cysts 
3. Intussusceptions 
4. Strictures, either tuberculous or en- 
teric 
5. Foreign bodies 
6. Neoplasms 
B. Extrinsic 
1. Mal-rotation and Non-rotation of in- 
testine 
2. Peritoneal bands and hernias 
3. Volvulus 
4. Inflammatory masses, abscesses, 
tumors 
5. Meckel’s diverticulum, with cyst or 
ulcer 

Probably the most practical method of 
classifying obstructions in the young, is to 
consider them from the age of occurrence. 

The earliest cause of obstruction is the 
congential type, which is usually of the in- 
trinsic variety, and due to failure of fetal 
development. Atresia, which is a complete 
obstruction of the bowel, or stenosis, which 
is a partial obliteration of the lumen of the 
bowel, are due to the failure of re-establish- 
ment of the lumen of the intestine during 
early fetal development. 

The most common site of such a defect is 
in the terminal bowel involving the anus, or 
the rectum, and, fortunately, this is the area 
that is more amendable to treatment, while 
the next more frequent site is the duodenum. 

Another type of intrinsic development er- 
ror presents the intra - intestinal leaflets, 
either partial or complete, or complete ab- 
sence of portions of the intestines or dupli- 
cation of portions of the alimentary tract. 

An accurate anatomical diagnosis may not 
be possible, but the symptoms of intestinal 
obstructions are usually very definite. 


*Presented before the Annual State Meeting, April 26, 1944, 
Tulsa. 


Congenital intestinal obstruction of the 
new-born should be considered when the in- 
fant begins to vomit persistently soon after 
birth. The vomitus at first contains swallow- 
ed amniotic fluid, mucus, and any colostrum, 
water, or milk that the child may have in- 
gested, soon becoming bile stained, the vomit- 
ing projectile in character. Dehydration, loss 
of weight, and rapid malnutrition soon de- 
velop. Immediate examination and a diag- 
nosis as accurately as possible of the prob- 
able site of the lesion should be made. 

The anus and rectum should be examined 
and explored for signs of atresia or stenosis, 
and if found normal, a lesion higher up is 
suspected. A flat x-ray film of the abdomen 
will show an abnormal pattern of distended 
loops of bowel. A barium enema, or barium 
by mouth, may be indicated and necessary, 
for diagnosis. 

Immediate exploratory laparotomy should 
be done, and an attempt made to relieve the 
obstruction. If the lesion involves the anus, 
it is often possible to reconstruct or open the 
anal orifice. Should there be a complete ab- 
sence of the anus, or rectum, the operation 
indicated, is a colostomy. Lesions of the up- 
per intestinal tract should be explored, and 
an attempt made at an anastomosis, rather 
than an enterostomy, as infants do not toler- 
ate this type of surgery. 


CONGENITAL HYPERTROPHIC 
PYLORIC STENOSIS 


Congenital hypertrophic pyloric stenosis is 
the most common lesion causing intestinal 
obstruction during the first few weeks of 
life. This condition is usually encountered 
more frequently in males in the first born, 
and in the breast-fed, which have developed 
normally until the third to eighth week of 
life. At this time the child begins to vomit. 
The vomitus consists of the food just taken, 
and is of the usual type. Soon the vomiting 
becomes projectile, and the child vomits more 
than it has taken during the feeding, as some 
of the water and previous feedings has re- 
mained in its stomach. The vomitus is never 
bile-stained, which helps to differentiate the 
lesion from one occurring below the ampulla 
of Vater. Soon there is a failure of normal 
bowel movement, a marked loss of weight, 
dehydration, and malnutrition. Peristolic 
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waves are visible over the stomach area. In 
most cases a tumor is palpable in the area 
of the pylorus. 

An adequate early diagnosis of the condi- 
tion present prevents a normal, healthy baby 
from becoming greatly dehydrated and mal- 
nourished, and offers excellent response to 
surgery. It is probably advisable to attempt 
medical treatment of the condition if it is 
not too severe, which usually consists of 
small, frequent feedings, with the use of atro- 
pine. If the response to the regime is not 
prompt and adequate, surgery offers a 
prompt cure of this condition. 

The operation of choice is the Rhamstedt- 
Fredet procedure. An upper right rectus or 
mid-line incision is made with exposure and 
delivery of the pyloric tumor into the wound. 
A longitudinal incision extending through all 
the muscle fibers of the pyloric ring down to 
the pyloric mucosa, is made, care being taken 
that all the fibers are incised, the mucosa not 
damaged, and there is strict hemostasis. The 
omentum is sutured over the incised area, 
and the abdomen closed in the usual manner. 
Fluids by mouth can be started within a 
few hours after operation, and a small quan- 
tity of water, breast milk, or formula taken, 
and in a few days the child is back on its 
regular diet. 


INTUSSUSCEPTION 


Intussusception is essentially a pediatric 
disease, and by far the commonest cause of 
intestinal obstruction in infants. It is one 
of the few diseases of childhood where a few 
hours’ delay in diagnosis may influence the 
prognosis so much. 

The majority of cases occur in well-nour- 
ished infants. Seventy-five per cent occur 
during the first year of life, males predomi- 
nating two to one. The on-set of this condi- 
tion is usually very dramatic. There is us- 
ually no history of previous intestinal dis- 
turbances, where, without apparent cause, a 
normal, healthy child cries out, draws up its 
legs in pain, and shows signs of shock, be- 
coming cold and clammy, with a sub-normal 
temperature. The episodes recur periodical- 
ly, and soon the child vomits, and continues 
to vomit periodically, with the attacks of cry- 
ing. The bowel movements which have pre- 
viously been normal may, early in the disease 
continue to appear normal, but soon become 
scant, with mucus, and often blood in them. 

As the disease advances, the sub-normal 
temperature may rise above normal. A pal- 
pable tumor can be felt in practically all 
cases. This mass is sausage-shaped, usually 
found above the umbilicus, usually movable, 
and may, or may not be tender. Rectal ex- 
amination should be made in all cases, and 
at times a mass may be felt rectally, and in 
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practically all cases blood-stained mucus is 
revealed on the examining finger. Any type 
of intussusception may occur in children, but 
by far the most frequent is the ileocecal . 
Non-surgical methods rarely give adequate 
reduction of the intussusception. Attempts 
by the use of enemas or air injections may 
reduce the lesion in some cases. Laparotomy 
is indicated in the greater majority of cases, 
and should be done early before dehydration 
and intoxication becomes apparent. In most 
cases the condition can be reduced with ease 
if the lesion has not been present over a 
long period of time, and little swelling has 
taken place. Mechanical removal of one por- 
tion of the bowel from the other is adequate 
without attempt at immobilization of any 
portion of the bowel. In the late cases in- 
testinal resection may be necessary. 
FCREIGN BODIES 

Foreign bodies in the alimentary tract of 
children are not uncommon, as the child will 
often swallow objects that will cause ob- 
struction, and if they are not passed spon- 
taneously, may need intervention for their 
removal. 

NEOPLASMS AND STRICTURES 

Neoplasms and strictures of inflammatory 
intrinsic nature are rare in children, but 
must be considered in a differential diag - 
nosis. The extrinsic type of obstructions in 
children is more unusual than in adults. 


PERITONEAL BANDS AND HERNIAS 

Peritoneal bands are due, usually, to some 
congenital abnormality, most often found in 
the upper abdomen which may cause obstruc- 
tion by external pressure on the intestine. 
Hernias are not often found in the very 
young sufficient to cause obstruction, as the 
hernial ring is usually pliable and adeqvate 
so that strangulation of the intes.ume coes 
not usually occur. 


MAL-ROTATION 


Mal-rotation or non-rotations of the in- 
testine are usually due to failure of the mid- 
gut loop to return from the umbilical cord 
during the first few weeks of fetal life, and 
often produces congenital hernia into the 
cord. There may be an incomplete or abnor- 
mal rotation upon its return with the duo- 
denocolic isthmus remaining narrow, and 
with the restraining force missing, there is a 
marked tendency to the occurrence of tor- 
sion or volvulus. 

VOLVULUS 

The symptoms of volvulus are usually 
found in older children past one year of age, 
and is characterized by the cardinal symp- 
toms of obstruction, namely, abdominal 
pains, constipation, or obstipation, nausea 
and vomiting. The lesion is usually char- 
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acterized by sudden on-set, with early symp- 
toms of shock, followed by an increase in the 
temperature and blood count. Often the an- 
atomical diagnosis is obscure until laparo- 
tomy is performed. 


MECKEL’s DIVERTICULUM, WITH 
CYST OR ULCER 


Meckel’s diverticulum is not infrequently 
the site of an intestinal obstruction. There 
may be an acute inflammation of the di- 
verticulum resembling acute appendicitis, 
with the symptoms of inflammatory obstruc- 
tion. 

Cysts of Meckel’s diverticulum, although 
uncommon, do occur, and bleeding ulcers in 
the diverticulum may be a cause of the ab- 
dominal symptoms. 


ACUTE APPENDICITIS 


Acute appendicitis is the most common in- 
flammatory lesion occurring in children. 


This condition should always be consider- 
ed in any child, particularly those past two 
or three years of age where there is any evi- 
dence of inflammatory or obstructive symp- 
toms in the abdomen. Unlike young adults, 
the symptoms in children are not always ty- 
pical, particularly when seen early. Fre- 
quently there is a predominance of one or 
more symptoms. Vomiting is often greatly 
exaggerated early in this disease, and may 
be difficult to differentiate from the vomiting 
occurring with intestinal obstruction. 


Constipation is usually very common and 
persistent in acute appendicitis. The temper- 
ature in children is usually markedly ele- 
vated during the initial stage, and there is 
an early increase in the leucocyte and poly- 
morphonuclear cells. Appendiceal abcess re- 
sults frequently in neglected cases of acute 
appendicitis, and is very frequently a cause 
of inflammatory obstruction. 

A history of an acute attack is important, 
and associated with the finding of rigidity, 
tenderness, and a palpable mass in the right 
lower quadrant is sufficient to make a diag- 
nosis of inflammatory obstruction. 

There are a few important generalizations 
that are characteristic of congenital obstruc- 
tions in children. 

1. There is an exceedingly high mortality 
rate due to the delay in establishing the cor- 
rect diagnosis which is in direct proportion 
to the age of the child. 

2. Persistent vomiting occurring shortly 
after birth in infancy, or during infancy, 
should make one suspicious of an intestinal 
abnormality. Errors of rotation, do not pre- 
sent manifestations of obstruction until later 
in life when some such complication as vol- 
vulus occurs, while intrinsic defects present 
immediate obstructive symptoms. 
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3. Accurate and anatomical diagnosis is 
seldom possible, but the evidence of obstruc- 
tion is often definite and indicates the neces- 
sity for surgery. 

4. Operation offers the only satisfactory 
method of treatment, and the surgeon must 
be able to recognize the abnormality and cor- 
rect it in the most direct and gentle manner. 
Children tolerate dehydration very poorly, 
and should never be operated on until it is 
overcome, and it should be remembered that 
normal fluid balance cannot be maintained 
satisfactorily until the obstruction is reliev- 
ed. 

Aids in diagnosis are: 

(a) Persistent vomiting of bile indicates 
a lesion below the ampulla of Vater, and non- 
bile stained fluid above that area. 

(b) A flat film over the abdomen showing 
an abnormal pattern of distended loops of 
bowel, with the small bowel predominately on 
the right suggests the presence of an error 
in rotation. 

(c) Radio opaque material is apparently 
safe, and if necessary, may offer valuable in- 
formation. 

The treatment of intestinal obstructions in 
children like obstructions in adults, in the 
majority of cases, is surgical. Although 
children stand surgery remarkably well, 
there are certain important factors that 
should be borne in mind, and certain pre- 
operative conditions which should be met. 

The preoperative and postoperative care 
are very important, and should be under the 
direction of a pediatrician, or other qualified 
person. The importance of giving fluids be- 
fore and after the operation cannot be stress- 
ed too strongly. The results of an operation 
depend often on how thoroughly this is car- 
ried out. Enough fluids in the form of five 
per cent glucose in normal saline, or Ringer’s 
Solution, should be given to combat dehydra- 
tion and acidosis, and if necessary, citrated 
blood should be given. The important thing 
to remember is that the child should be in 
the best possible condition before going to 
the operating room. Body heat should always 
be maintained by external applications of 
heat, and the pain should be controlled by 
the simplest forms of sedatives. 

In conclusion, an early adequate diagnosis 
of intestinal obstruction in children is essen- 
tial where delay in diagnosis may greatly af- 
fect the outcome. With adequate preopera- 
tive care, and adequate fluids in combination 
with early, gentle, adequate surgery, means 
that the obstruction can be relieved, acidosis 
prevented, and the life of the child saved. 
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No Doubt Coronary 


Working from eight in the morning till sometime 
near midnight, Dr. Abercrombie found time to write in 
his carriage, and when he started from home by mistak« 
without a light, wrote his notes in the dark. Little i 
known about this great doctor’s daily life—he who wa 
so careful of others’ lives being, we are told, nobl: 
careless of his own. One who spoke of him as a ‘‘ living 
epistle,’’ thought Dr. Abercrombie like an epistle 
St. John, ‘‘pure, profound, and illuminated with th 
spirituality of herven.’’ He died suddenly, of an un 
usual form of heart complaint, in November, 1894, whik 
his carriage stooi at his door in York Place, at ten in 
the morning, waiing for him to go his rounds. In his 
portraits he apyears as a fine-looking man, of strong 
features, with a remarkably pleasing expression of face 
serene and happy. hs pleasant look, as that of on 
lifted above all care, wes said to be distinctly beautifu 
as he lay in his coffin. A medallion is carved upon his 
gravestone, which is said to be a remarkably good like 
ness of this Christian gentleman and physician, whos 
riches never caused him to forget his duty to sufferin, 
humanity. {berdeen Doctors, At Home and {broad 
page 113. Ella Hull Burton Rodger. William Blackwoo 
and Sons. Edinburgh and London. 1913. 


Peptic Ulcers and Allied Conditions* 


JAMES C. CAIN, LT. CoL. M.C. 


CAMP GRUBER, OKLAHOMA 


One of the most common symptoms exper- 
ienced by man is that of so-called “Dy- 
spepsia.”” Unfortunately, too often the busy 
physician, in desperation, labels those cases 
as “peptic ulcers’ ’and begins a somewhat un- 
successful ulcer diet. In the army, the medi- 
cal officer has an excellent opportunity to 
practice almost ideal medicine as far as 
the diagnosis of gastro-intestinal diseases is 
concerned. Patients with symptoms related 
to the gastro-intestinal system are thorough- 
ly studied by gastro-intestinal, gall bladder 
and colon roentgenology. Procotoscopic ex- 
aminations and laboratory procedures are 
used when indicated. 

The symptoms arising from the gastro- 
intestinal tract are frequent, often quite 
vague, and due to a host of etiological factors. 
The gastro-intestinal tract has three primary 
functions: motor, secretory, and absorptive. 
It is quite obvious that if any of these func- 
tions are seriously interferred with, the pa- 
tient will have distress of some type. Many 
factors may interfere with one or more of 
these primary functions. Ulcers, new 
growths, bacterial infections, and parasite in- 
festations are examples of the numerous 
factors that may influence mechanically and 


*Delivered at the Annual State Meeting in Tulsa, April 26, 
1944 


functionally the actions of the digestive tract. 
It is known that symptoms from the gastro- 
intestinal tract may be caused reflexly by gall 
bladder disease, heart disease, urinary tract 
disease, conditions involving the brain, and 
toxicity from various diseases. Disturbance 
of the secretory function is noted in various 
types of choronic gastritis, pernicious ane- 
mia, and many of the vitamin deficiencies. 
Probably the greatest single factor that dis- 
turbs the functions of the gastro-intestinal 
tract is psychogenic in character. It would 
be futile to try to discuss in detail all the 
factors that disturb the digestive tract. An 
attempt will be made to differentiate a few of 
the most common conditions that cause ab- 
dominal distress and to offer some sugges- 
tions as to aids in determining the signifi, 
cance of certain symptoms. 

During 1943 a total of 122 patients with 
duodenal ulcers and 11 with gastric ulcers 
were seen at our hospital. One hundred and 
one of the patients with duodenal and nine 
of the patients with gastric ulcers had symp- 
toms prior to entering the military service. 
Two cases of chronic hypertrophic antral 
gastritis were diagnosed. A gastroscope was 
not available, and undoubtedly some cases of 
chronic gastritis were not diagnosed. Because 
of the age group involved, these were prob- 
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ably very few. Only one case of allergic 
gastritis was encountered. Two cases of car- 
cinoma of the stomach were found during 
the past year. Both of these were in patients 
over the age of fifty. Some soldiers had psy- 
choneurosis with disabling major psychoso- 
matic gastro-intestinal complaints. A detailed 
discussion of the manner in which the diag- 
nosis of psychoneurosis was made is obvious- 
ly beyond the scope of this paper. In this 
series of cases all patients were carefully 
studied by Moorman P. Prosser, Major, Med- 
ical Corps and his Staff on the Neuropsy- 
chiatric Section. A detailed personality study 
and a careful psychiatric evaluation were 
made in each case. Many patients who were 
not psychoneurotics complained of psychoso- 
matic gastro-intestinal symptoms, but these 
cases were not included in this study. Table 
No 1 shows a comparison of our statistics 
with those found at the Medical Clinic of the 
University of Pennsylvania Hospital’. 


TABLE I 
CAUSES OF CHRONIC GASTRO- 
INTESTINAL SYMPTOMS 


Number Percent Number Percent 


of of of of 
Disease Cases * Cases * Cases ** Cases * 
Gall Bladder 
Disease l4 3.2 87 30.9 
Duodenal Ulcer 123 28.1 624 24.5 
Functional 
Disease *** 2sS0) 64.9 642 25.2 
Chronie Gastritis 3 0.7 123 4.8 
Stomach Ulcer 11 25 105 4.3 
Stomach Cance1 2 0.4 102 0 
Duodenitis l 0.2 “9 3.9 
Appendicitis 0 0 60 2.4 
TOTAL 433 100.0 2542 100.0 


*Cases admitted to this hospital. 
**From Miller, T. Grier ‘*The Cause of Indigestion 
and Their Recognition.’’ 
The New England Journal of Medicine 224, pp. 
537-540. Mareh 27, 1941. 
***Ineludes functional diseases of both the upper and 
lower gastrointestinal tract. 


There are a number of typical syndromes 
that might be briefly summarized. The peptic 
ulcers are divided into two classes, those in- 
volving the stomach and those involving the 
duodenum. It cannot be emphasized too 
strenuously that the duodenal ulcer and the 
gastric ulcer are two entirely different di- 
seases, and their significance and prognosis 
are entirely different. The patient with a 
duodenal ulcer usually lives a tense, perhaps 
unhappy life with distress in the spring and 
fall of the year. His pain occurs between 
meals and wakes him at night. He lives a 
long profitable life, and frequently he makes 
quite a success. The only danger to his life 
is that the ulcer may give rise to perfora- 
tion, obstruction, or hemorrhage. 

The gastric ulcer, although usually des- 
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cribed in textbooks as a fairly classical syn- 
drome, did not present any typical symptoms 
in our group. Several patients showed the ty- 
pical “food-comfort-pain-comfort rhythm” 
with gnawing, dull, high epigastric pain 
slightly to the left of the midline, with fre- 
quent vomiting and gaseous distress; but the 
inconsistency of the syndrome is probably its 
most characteristic feature. It was not diffi- 
cult to distinguish the gastric ulcer from the 
duodenal ulcer. Most of the patients with 
gastric ulcers were severe psychoneurotics, 
and the additional roentgenological evidence 
of an ulcer usually came as a complete sur- 
prise. It is of great importance to remember 
that the psychoneurotic patient may also 
have organic disease. The gastric ulcer is 
often acute or subacute and can be cured by 
adequate treatment in a relatively short time. 
In our series of eleven gastric ulcers, seven 
were located in the prepyloric area, three on 
the lesser curvature, and one on the greater 
curvature. The gastric ulcer may be compli- 
cated by obstruction, hemorrhage or perfora- 
tion, but the major concern is that the so- 
called gastric ulcer may be a carcinoma. Al- 
len and Welch?, in their series found 100 per 
cent of the ulcers in the greater curvature 
and 65 per cent of the ulcers in the prepylor- 
ic area to be malignant. Because of the poss- 
ibility of malignancy the gastric ulcer be- 
comes an emergency, and the greatest of care 
must be exerted to be sure of the diagnosis. 
Our policy is to repeat the roentgenogram on 
these men each week while keeping them on a 
rigid diet consisting primarily of milk and 
cream with either alkaline powders or alumi- 
num hydroxide. We transfer patients that do 
not recover in 3 to 5 weeks to a_ hospital 
where a gastroscopic examination may be 
done. If the lesion is in the prepyloric area 
or on the greater curvature, operative inter- 
vention may be necessary. 

Gall bladder disease has been encountered 
in only 14 patients during the past year. Of 
this group only three patients had choleli- 
thiasis. The typical syndrome of recurrent 
attacks of excruciating right upper quadrant 
pain with radiation to the angle of the right 
scapula, fever, chill, nausea, vomiting, and 
later jaundice was rarely encountered. This 
combination of symptoms was considered as 
diagnostic of common duct stone, requiring 
surgical investigation. The other 11 patients 
showed a non-functioning gall bladder by x- 
ray, with rather vague symptoms of nausea, 
vomiting, belching, fat intolerance, and right 
upper quadrant pain with tenderness. Frank 
jaundice was rare in the cholecystitis with- 
out stones, but these patients usually had a 
high normal or slightly elevated icterus in- 
dex. Operative procedures in cholecystitis 
without stones were not considered indicated. 
All of these patients were treated by a con- 
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servative medical routine with satisfactory 
results. It is interesting that although 348 
cholecystrograms were made, only 14 showed 
evidence suggestive of gall bladder disease. 
This is in district contradiction to statistics 
so frequently quoted from other sources. Dr. 
Miller: in his series of 2,542 cases of dys- 
pepsia studied at the Medical Clinic of the 
University of Pennsylvania Hospital, found 
30.9 per cent due to gall bladder disease. The 
obvious answer is that our patients are of a 
younger age group and are males. Here 
again the greatest problem is to differentiate 
organic gall bladder disease from psychosma- 
tic abdominal distress. 

The irritable colon syndrome, while prob- 
ably only a synonym of anxiety psychoneu- 
rosis, should constantly be remembered. 
This syndrome usually occurs in a thin, fear- 
ful, restless, apprehensive individual. He 
complains of numerous vague symptoms such 
as nausea, belching, distension, excessive 
flatulence, and irregular bowel action. There 
may be diarrhea ranging from 10 to 20 stools 
a day or only one or two liquid stools im- 
mediately after meals or when excited. The 
stools often show excessive amounts of mucus 
but seldom have visible blood. Constipation 
may be a symptom. Dull, boring, aching 
lower abdominal pain is present, and a ten- 
der contracted colon can frequently be palpa- 
ted. The patients usually show other evi- 
dence of psychoneurosis such as nervousness, 
insomnia, fatigability, and vasomotor reac- 
tions. It is our policy to diagnose each such 
case as a psychoneurosis of an anxiety type 
rather than to dignify this syndrome with a 
specific name such as irritable colon. 

From the above brief discussion of a few 
of the fairly classical syndromes it is obvious 
that the gastro-interologist’s chief diagnostic 
problem is eliminating psychogenic condi- 
tions. To recognize that the patient with a 
duodenal ulcer, a gastric ulcer, or gall blad- 
der disease may also have a severe psychon- 
eurosis, is of paramount importance. The 
question arises, did the patient have organic 
disease prior to or as a result of psychoneu- 
rosis. The only method of accurate diagnosis 
is through a detailed, thorough, and syste- 
matic history. The diagnosis of psychoneu- 
rosis must be made with great care. It re- 
quires prolonged observation and a detailed 
personality and psychiatric evaluation. At 
this hospital, cases suspected of having a psy- 
choneurosis are transferred to the neuropsy- 
chiatric section and carefully studied. Al- 
though practically all psychoneurotic patients 
have psychosomatic complaints, not all pa- 
tients with psychosomatic complaints fulfill 
the pattern necessary for a diagnosis of psy- 
choneurosis. We insist that the diagnosis of 
psychoneurosis be a positive diagnosis and 
not merely a diagnosis of exclusion. Lead- 
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ing questions must be carefully avoided. 
Many patients with gastro-intestinal com- 
plaints subconsciously try to please the phy- 
sician and will agree to symptoms suggested 
in a leading manner. The patient must tell 
his own story with enough questions asked 
to keep him on the subject. After this, speci- 
fic questions may be asked. A detailed past- 
history, family history and social history are 
obtained. A brief personality and psychia- 
tric study is made by the gastroenterology 
section and all questionable cases of psychon- 
eurosis or of patients suffering from psychos- 
omatic symptoms are transferred to the neu- 
ropsychiatric section for detailed study. Our 
policy is to use the following outline in the 
study of individuals complaining of chronic 
gastrointestinal symptoms: 

1. Chief complaints. 

2. Onset: 

a. Exact date of original attack. 

b. Onset of original attack and follow- 
ing attacks. 

c. Factors existing during and prior to 
each attack. 

(1) Emotional 
(2) Physical 

3. Description of Complaints: 

a. Description of pain, eg., sharp, dull, 
tearing, aching, boring, throbbing, 
burning, nauseating, etc. 

b. Accurate location of the pain by out- 
lining it with one finger on the skin. 

c. Superficial or deep pain. 

d. Extent and transmission of the pain. 

e. Degree of disability caused by the 
pain. 

4. Occurance: 

a. Continuous, periodic, or intermittent. 

b. Description of a typical day. 

c. Relation of symptoms to defecation, 
passing of flatus, belching, and vom- 
iting. 

d. When last completely free of symp- 
toms. 

5. Precipitating factors: 

a. Food. Specific foods that cause symp- 
toms. 

b. Hunger. 

c. Physical factors. 

d. Nervous factors. 

6. Relief: 

Alkalies, milk, amphyjel. 
Food—name specific food. 
Defecating or passing flatus. 
Vomiting or belching. 
Aspirin or morphine sulphate. 
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7. Association symptoms: 
a. Nausea, vomiting, belching, pyrosis, 
borborygmus, bloating, flatulence, 
constipation, diarrhea (Describe 
character of stool) dysphagia, jaun- 
dice, hemorrhage, tenderness, resi- 
dual soreness, visable peristalsis and 
tumefaction. 

8. Progression: 

a. Change in character of complaints. 
b. Effect of treatment, medical or surgi- 
cal or both. 

The importance of an accurate detailed his- 
tory cannot be over emphasized for only in 
this manner can a logical diagnosis be reach- 
ed. 

Unfortunately in the army one encounters 
a problem not found in civilian practice ex- 
cept possibly in compensation industrial 
cases. Soldiers are away from home and 
their loved ones. They are performing duties 
foreign to those they have been trained for 
since youth, and they are homesick and un- 
happy. Often they are forced to perform 
physical feats of a very tiring, boring, and 
frequently dangerous character. Their finan- 
cial compensation is slight in comparison to 
that received by civilians. With this back- 
ground, the subconscious desire to get well 
and leave the protection and comfort of the 
hospital may be minimal. It is very impor- 
tant to keep patients with vague gastro-in- 
testinal complaints out of the hospital and 
study them thoroughly as out patients. In 
our experience, psychosomatic complaints are 
very contagious. It might be well to empha- 
size that we are actually dealing with psy- 
chosomatic complaints and not malingering. 
Malingering is rarely seen. One of the funda- 
mental factors in treatment of the psychon- 
eurotic is to alter the individual’s undesirable 
situation to one that is acceptable to him. 
This is obviously impossible in many cases in 
the army. 

It might be of interest to mention a few 
symptoms frequently encountered and dis- 
cuss briefly their significance. As has been 
noted by many investigators, pain of a burn- 
ing nature is rarely organic. If the pain is 
constant for days or weeks without remis- 
sion, it is practically always functional. Pain 
that flits from one location to another is sel- 
dom of importance. Surprisingly enough, 
duodenal ulcers seldom cause pain on awak- 
ening in the morning. The location of the 
pain from gastro-intestinal lesions is impor- 
tant. Characteristically the pain of a duo- 
denal ulcer is in the mid epigastric area ap- 
proximately five centimeters above the um- 
bilicus with some tendency to be slightly to 
the left of the midline. The pain of the gas- 
tric ulcer is often higher in the epigastric 
region and slightly to the right of the mid- 
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line. Usually when the peptic ulcer is com- 
plicated by hemorrhage, the patient becomes 
relatively free from pain. Not infrequently 
gastric and duodenal ulcers will perforate or 
hemorrhage without the patient having any 
previous warning symptoms suggestive of a 
peptic ulcer. The gastro-jejunal ulcer pain is 
usually in the mid-umbilical region with 
some tendency to be more to the left. Small 
bowel lesions refer their pain to the umbilical 
region. Colon pain tends to be referred along 
the course of a colon and to the region be- 
low the umbilicus. Vomiting is a frequent 
symptom of both functional and organic gas- 
tro-intestinal disease. Vomiting that occurs 
immediately after eating and that is preci- 
pitated by almost any type of food is usually 
functional. This is particularly true in the 
daily after breakfast vomiting that has been 
present for years without loss of weight. 
Care must be exercised to rule out esophageal 
stricture and diaphragmatic hernia. It is 
helpful to remember that cancers in young 
individuals are usually of a high degree of 
malignancy and lead to rapid cachexia and 
an early fatal outcome. If a young man has 
had gastro-intestinal symptoms for over a 
year without showing definite evidence of 
physical deteriation, malgnancy probably 
does not exist. 
DISCUSSION 
ARTHUR W. WHITE, M.D. 

Lt. Colonel Cain has given us quite a com- 
prehensive discussion, but in order to stay 
within the time limit given me, I will confine 
my remarks to a restricted phase of the sub- 
ject, that of development and diagnosis as 
found in civilian practice. I do, however, 
wish to endorse what Colonel Cain said as to 
the multiplicity of indirect causes and to the 
changes found in the chemistry and physiol- 
ogy of the upper digestive tract, due to var- 
ious diseases. On the other hand I beg leave 
to take with the statement that peptic ulcer 
in the stomach is a widely different disease 
from that of duodenal ulcer. The same basic 
condition produces a peptic ulcer regardless 
of the point at which there is a breaking 
down of the mucosa. 

It has long been accepted by the unbaised 
student that the corrosive or irritating action 
of the hydrochloric acid is the immediate 
cause as well as the continuing cause of ulcer. 
Wagenstein,’ in 1942, reported producing all 
of the ulcer types in dogs by the continuous 
use of Histidine, refuting the statement fre- 
quently made that hydrochloric acid has no 
bearing on the ulcer question and re-enforc- 
ing the proposition first advocated by Sippy, 
and the premise on which most successful 
treatment has been carried out for several 
years. Recently it has been emphasized, not- 
ably in the teachings of Lehey, “that pylor- 
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ospasm is the most prominent factor, but 
there is such an interdependency between the 
pylorus and the glandular function of the 
stomach that this is, in most cases another 
form of expression. 


To one who has had an opportunity to ob- 
serve the action of the pylorus in its relation 
to the hydrochloric acid content, in any great 
number of instances, it is obvious that while 
there are extra-gastric influences on the py- 
loric action and antral muscles, the neutrali- 
zation of the hydrochloric acid sooner or later 
brings a complete relaxation of the pylorus 
in at least 80 per cent of cases. Having a 
like influence on the normal as well as the 
ulcer affected stomach. 

In the normal stomach the ratio between 
the ingredients of the gastric juice is con- 
stant, while in the ulcer type of patient there 
is always an imbalance, except possibly at 
those times at which the patient is entering 
the quiescent stage following a spring or fall 
exacerbation of symptoms, i.e., after the sub- 
sidence of symptoms. The hydrochloric acid 
being out of the normal ratio and showing 
either a relative or absolute increase, or both. 
Further, the normal period of digestion is ap- 
proximately five hours, at the end of which 


‘ time, in the normal stomach there is found 


practically no free hydrochloric acid. In the 
ulcer type, however, there is found an amount 
of hydrochloric acid equal to or greater than 
that found:in the same case at the height of 
digestion, i. e., one hour after a carbohydrate 
meal. In other words there is a definite ten- 
dency to a continuing secretion of digestive 
juice during the twenty-four hours and not 
limited to the normal digestive period, a con- 
dition found often before a defect can be de- 
monstrated, this to my mind is the crucial 
factor, as was shown by Wagenstein. Hyper- 
secretion, especially noted in the latter part 
of the day or during the night, while not so 
constant, is also an important consideration. 


The symptoms from this type of trouble 
should be obvious, however, it is a notable 
fact that often there are not characteristic 
symptoms. We are reminded of the great 
number of healed ulcers found at autopsies, 
there having been no symptoms during life 
to make one think of ulcer; of the number of 
cases in which the first evidence was hemor- 
rhage or perforation; again, of the number 
of cases which present more or less classical 
symptoms when no ulcer could be demon- 
strated at the operating table. So that a care- 
ful correlation of all of the possible evidences 
obtainable is necessary to arrive at a depend- 
able conclusion. 


Pain, the most outstanding symptom, when 
present, may be one of two types and the 
analysis of this symptom is of most impor- 
tance. Chemical distress, often referred to as 
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ulcer pain is undoubtedly what the above 
term implies and is associated with the chem- 
ical state of the stomach. This type of pain 
occurs at a time distant from the ingestion 
of a meal. The threshold being determined 
by the height of hydrochloric acid secretion, 
although the presence of an ulcer seems to 
lower that threshold. A different type of 
pain, appearing during or immediately after 
a meal, is of mechanical origin and does not 
occur except in an advanced state of distruc- 
tion of the mucosa. 


Palmer and Heinz in most conclusive 
studies of the manner in which pain arises, 
the site of origin, and to the nature of the 
stimulus, found, “That ulcer pain arises from 
the site of the lesion and is not dependent on 
the pylorospasm, gastrospasm, or intragas- 
tric pressure, but on the presence of a stimu- 
lus acting on the pain producing mechanism 
in the region of the uleer—and that the in- 
creased irritability depends on the continued 
action of acid gastric juice; conversely, de- 
sensitization may be produced by continued 
neutralization of the hydrochloric acid. The 
action of the stimulus may be mechanical due 
to the peristaltic traction, or chemical due to 
the highly acid chyme, but in either case the 
action of the stimulus is probably exerted di- 
rectly on the nerves rendered hyper-irritable 
resuiting from the destructive action of the 
acid gastric juice.” 

All peptic ulcers are found on or near the 
lesser curvature of the stomach or in the py- 
lorus, or the duodenum. Any ulcer having the 
appearance of peptic ulcer occurring on the 
greater curvature is not a peptic ulcer, but is 
malignant, luetic or traumatic. The blood 
supply in this region and inferior gastric 
arteries, the branches taking on a cork-screw 
course in the walls of the stomach so that the 
upright position brings about more inter- 
ference with the blood supply of the affected 
area by changing the position of the stomach. 
Again, interference, which may be due to 
pressure or position, with the emptying of 
the duodenum plays a definite part in bring- 
ing about a disturbance of the gastric secre- 
tions, in addition to an increased exposure of 
the duodenum to the corrosive action of its 
contents. It has been impressed upon me that 
a determination of the position of the duo- 
denum is an important factor, this can only 
be done by the use of the fluoroscope. 


The x-ray is of great value as one of the 
procedures in obtaining information as to 
the condition of the stomach following the 
plan developed particularly by Akerlund and 
Berg, i. e., the mucosal relief technique. The 
fluoroscope is of special value, as muscular 
action is not registered in films and the duo- 
denum is rarely seen on a film, Further, the 
defect in an ulcer may not be so situated as 
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to be exposed to the film when taken in the 
ordinary position. 
SUM MARY 

1. Attention was directed to the frequency 
with which functional factors caused abdomi- 
nal distress among soldiers. 

2. The importance of a detailed, syste- 
matic, accurate history was emphasized. 

3. The significance of certain common 
symptoms was discussed. 
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Psychiatry In Oklahoma--Historical Aspect* 


CARL T. STEEN, M.D. 
NORMAN, OKLAHOMA 


For the purpose of this article the whole 
of the territory now embraced in the State 
of Oklahoma has been considered, and all of 
those people residing within this territory 
concerning whom a history could be obtained 
will be discussed. The subject will be taken 
up as nearly chronologically as _ possible. 
While the history embraces a time period of 
slightly more than a hundred years and be- 
gins after many other communities had well 
established systems for the care of their 
mentally afflicted citizens, still it is interest- 
ing and very well worth recording. It has 
seemed justifiable to depart from the strictly 
historical in a few instances to give an in- 
sight into the environment and line of 
thought of the times as development proceed- 
ed. 


EARLY DIFFICULTIES 


In earlier times mystery and superstition, 
especially among the Indians, added to the 
difficulty of travel and lack of hospital facili- 
ties, made the lot of the insane person ex- 
tremely doleful. All imagineable forms of 
primitive restraint were employed and treat- 
ment was necessarily likewise primitive. 


The Federal government, as long as it was 
guardian of the Indians, made an effort in 
extreme cases to aid in the care of their in- 
sane. Accordingly we find as our earliest 
recorded account a bill rendered for services 
as follows: 


“The United States to To Ke o tack 
(a Sac woman) Dr. July 1st to keeping, 
feeding and taking care of Nah to an a che 





*Delivered at the Annual State Meeting in Tulsa, April 26, 
1944, 


ke (a Fox Indian) who was insane, 30 
days until his death at the rate of $1 (sic) 
per day—$30.00.” 
The Sac woman was paid on July 25, 1854 
and acknowledged receipt. 


The Indian agents of pre-statehood days 
were quite often hard pressed in their ef- 
forts to hospitalize their psychotic wards. 
The states to the north and east, Kansas, 
Iowa and Missouri, as well as private hospi- 
tals of that region, were frequently requested 
to provide hospital facilities. These requests 
were in most instances denied for various 
reasons, usually because they were unable to 
take non-resident patients. 


Among the tribes inhabiting this region 
and needing assistance were the Sac and Fox 
and Shawnees; the Cheyennes, Arapahoes 
and Conchos from near El] Reno and Ana- 
darko; the Pawnees and Poncas*. The Choc- 
taws had a pension system in 1888, provid- 
ing for the payment of $50.00 for the relief 
of the crippled, blind and idiotic, at the dis- 
cretion of the court®. The Cherokees also had 
a similar system which was discarded in 
1875. 

HOME FOR THE DEAF, DUMB, 
BLIND AND INSANE 

The Cherokees, recognizing the extreme 
need of the situation, in 1872 began plans for 
establishing an asylum near Tahlequah, but 
made no distinction between the needs of the 
different types of patients and so placed the 
deaf, dumb, blind and insane in one cate- 
gory. This earliest of organized hospitals in 
the now State of Oklahoma, began function- 
ing in March of 1877, having been construct- 
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ed with funds received from sale of land in 
the “Kansas Strip*.” The little haven was 
beset by many trials, among them financial 
loads, inexperience of personnel, and some 
degree of politics. It continued to function 
until 1908, when its insane were removed to 
Norman. 


THE NON-CITIZEN INSANE 


Not only were the Indians beset, but there 
were quite a few white people within their 
territory who were insane. Dew M. Wisdom, 
Agent, had in 1897, stated that the number 
was approximately 200. Among them were 
ten or twelve bad cases of incurable insane, 
whom he could only recommend to the chari- 
ty of friends, although they needed the care 
of the government. The letters he received 
indicated that the condition of the insane, if 
incorporated in a report would present a 
harrowing picture of sorrow that would make 
the “very stones cry out for pity.” 

One method of caring for these individuals 
was to charge them with crime and turn 
them over to the Department of Justice, 
which in turn sent them to Washington to 
Saint Elizabeths’ Hospital. There was no au- 
thority for the restraint of insane persons. 
After considerable delay, the Secretary of the 
Interior was authorized to make arrange- 
ments for the care and support of the insane 
persons in the Indian Territory by an act ap- 
proved April 28, 1904. The Shawnee Herald 
of January 20, 1905, had this article headed: 
“Car Load of Crazy Persons Being Taken 
from Muskogee to a St. Louis Institution.” 
“The first car load of insane persons ever 
taken out of the Indian Territory left here 
yesterday over the Missouri, Kansas and 
Texas, for St. Louis. The patients were in 
charge of D. H. Kelsey, Chief Clerk to Indian 
Inspector Wright. They will be taken to St. 
Vincent’s Institution for the insane at St. 
Louis, which has a special contract to care 
for white insane persons of the Indian Terri- 
tory.” This arrangement lasted for four 
years only, by which time statehood had ar- 
rived, November 16, 1907, and the non-citi- 
zen had become a citizen and entitled to the 
haven of a state hospital. 


CANTON ASYLUM FOR 
INSANE INDIANS 


As only one of the Indian Tribes had elect- 
ed to build an asylum, the Federal Govern- 
ment established in 1898 an asylum for in- 
sane Indians at Canton, South Dakota, in the 
heart of the Indian Country of that region, 
but to which Indians of this locality were eli- 
gible. Dr. R. H. Hummer, Superintendent of 
the Asylum, in 1912 reported that of 126 
patients admitted since 1898, 27 were from 
Oklahoma, probably more than from any 
other state’. 
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Dr. Emil Kraepelin visited the institution 
about 1927, and told Dr. Humner that there 
was no record of a single case of general par- 
alysis of the insane among the Indians (and 
other aboriginal races.) Dr. Humner was in- 
clined to doubt this because he had knowledge 
of two cases in which this clinical diagnosis 
had been made’. The last appropriation for 
this institution was for the year ending June 
30, 1933°. Following this the patients and re- 
cords were sent to St. Elizabeths’ Hospital, 
Washington, and on the records of our pre- 
sent state hospitals are the names of many 
who had been at Canton. 


OAK LAWN RETREAT — 
JACKSONVILLE, ILLINOIS 

The Territory of Oklahoma, created under 
the “Organic Act” on May 2, 1890°, took as 
its first step towards care of the insane, the 
signing of a contract with Dr. G. C. McFar- 
land, of Jacksonville, Illinois. This agree- 
ment, made November 5, 1891, by Governor 
George W. Steele, was in effect until 1895, 
and provided among other things for the pay- 
ment of $300.00 per patient per year, Dr. Mc- 
Farland to pay for transportation of the pa- 
tients, the Territory to pay the officers’ trans- 
portation expenses. The expense, however, 
seemed to be such a burden to the young Ter- 
ritory that agitation began to return these 
patients home. The fruit of this agitation 
was the formation of a company by Okla- 
homa City business men, who in 1895, made 
a contract to keep them at the same rate per 
annum as the Oak Lawn people. 


NORMAN SANITARIUM COMPANY 


High Gate Female College, first college to 
be opened in Oklahoma Territory, a Method- 
ist School located just east of Norman, was 
established in 1890, but before it had gone far 
on its way the State University was opened, 
September 15, 1892, “Tuition free, full corps 
professors, use of a library and apparatus 
from the first” and by 1894 the college was 
abandoned’. The Oklahoma Sanitarium Com- 
pany secured the building, having made a 
three year contract from March 5, 1895, at 
a rate of $300.00 per annum." 

The first patient recorded at Norman was 
June 15, 1895. On July 26, 108 patients ar- 
rived from Jacksonville, Ill.12 Dr. T. S. Gal- 
braith, of Indiana, was then first manager. 
Dr. Threadgill, the first superintendent, ac- 
cording to Daily Oklahoman of April 30, 
1898, contracted for the care of all insane 
Indians in the United States, and accordingly 
six were brought from South Dakota. In 1901 
there had been admitted twelve others, from 
Indian Territory. The Governor was to ap- 
point three physicians who were to make 
quarterly trips to the Sanitarium, to inspect 
and to pass upon dismissals'*. In 1903 the 
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Sanitarium Company contracted to keep a 
part of the insane convicts returned from 
the state prison at Lansing, Kansas.*' 

The Sanitarium Company was to remain in 
action until its properties were purchased 
by the State on July 1, 1915," since which 
time it has been the Central Oklahoma State 
Hospital. As was to be expected, the charge 
of graft, corruption, cruelty and mismanage- 
ment was frequently heard. As an example, 
Miss Kate Barnard, in the Oklahoman of 
January 9, 1910, was quoted as saying that 
“Hell has reigned here twenty years undis- 
turbed. In the light of the unparalleled and 
appalling conditions found, my first sugges- 
tion is that an immediate change be made in 
the head of that institution.” The Lawton 
Constitution of March 30, 1905, stated that 
the “Sanitarium Company is making a profit 
of $37,000.00 annually out of the Territorial 
Insane Contract. This is the greatest graft 
in the Territory, and the politicians interest- 
ed in it will not be quick to turn loose.” 

VETERANS’ WARDS 

In 1923 the Soldiers’ Relief Commission 
sponsored a state built separate ward for 
soldiers of all wars to be located at Central 


Oklahoma State Hospital. Several other units 
have been added.*® 


McALESTER ANNEX 


An appropriation for constructing on 
state-owned land, a hospital located near but 
not within the walls of the state penitentiary 
at McAlester was approved May 24, 1937. 
Capacity of the hospital was to be 180 beds, 
one wing of the structure to be reserved for 
the poor and indigent of the state and the 
other for the prisoners of the State peniten- 
tiary'’. After some discussion it was decided 
that the State could better be served by hous- 
ing some of its elderly men from the state 
hospitals there and so 250 men patients from 
Supply, Vinita and Norman were removed to 
that place in 1939."* 


WESTERN OKLAHOMA STATE 
HOSPITAL 


The establishment and occupation of the 
Hospital at Fort Supply, in Woodward Coun- 
ty, was attended with considerable expendi- 
ture of time and effort. The United States 
had on February 8, 1899, proffered the Fort 
Supply Military Reservation to Oklahoma for 
the purpose of using it as an asylum for its 
insane’*. Because of its inacessibility said 
some, the state of disrepair said others, and 
the desire to wait for statehood by still 
others, the matter went along until the 
Seventh Legislature accepted the donation, 
made an appropriation for repairs and a 
small amount of work was done. However, 
the law provided that the hospital was to be 
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located as soon as a railroad should reach 
Supply. 

The Eighth Territorial Legislature repeal- 
ed the above law and passed an act provid- 
ing for the removal of the asylum from Nor- 
man to Supply as soon as the buildings were 
repaired and proper arrangements made for 
transfer. Another hitch here occurred. The 
Legislature had made provision that no new 
buildings were to be located during 1905-06, 
and the Sanitarium Company promptly op- 
posed the repairs and improvements as they 
were so extensive as to violate this provision. 
Judge Hainer sustained the contention of the 
company and the Territory appealed the case. 

Statehood came November 16, 1907, and 
the First State Legislature appropriated 
funds for repairs to buildings and main- 
tenance of an estimated 600 patients at 
$120.00 per annum.*° 

Four hundred patients were sent on May 
18, 1908,*: from Norman, and at Miss Bar- 
nard’s first visit in October. she reported the 
buildings already overcrowded. Dr. E. G. 
Newell was then superintendent, Dr. W. W. 
tucks, assistant physician. Tangier, the 
nearest railroad point, was twelve miles 
away, and coal and supplies were hauled by 
wagon, but by September of 1911, the road 
was building through**.. The continued 
growth of this institution has been rapid, 
with its ups and downs about similar to 
those of other public institutions, and now 
the records show that it has been under 
one superintendent for about ten years, Dr. 
John L. Day. 


EASTERN OKLAHOMA HOSPITAL 


The need for a hospital supplying the 
eastern part of the state was of course early 
recognized and plans were completed in 
1909, when on March 27, an appropriation 
was made for building and equipping of the 
East Oklahoma Hospital for the Insane.** On 
the same date, House Bill 242 located this in- 
stitution at Vinita, in Craig County, con- 
ditioned upon Vinita’s deeding to the State 
160 acres of land and supplying artesian 
water. Before the building warrants could 
be sold, appropriations for more land were 
made. 

The Hospital was opened January 28, 1913, 
upon the receipt of 300 patients from Nor- 
man, with Dr. F. M. Adams, as superinten- 
dent. This institution was the first in the 
state to have been planned for the purpose 
of caring for the insane. The plans for the 
hospital were copies of those used in the con- 
struction of the hospital at Madison, In- 
diana”. 

In 1918 Dr. Adams reported that the ques- 
tion of help was his most serious one; that 
his mechanical department was a training 
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school for mechanics, because as soon as a 
man learned some of the work he left for a 
better job. He again called attention to the 
abuse of sending aged, infirm and pauper 
patients to the State Hospitals.*° 


The hospitals at Supply and Vinita had, 
until 1915, been governed by a board of trus- 
tees. On April 30 of that year, these boards 
were abolished and their duties assigned to 
the State Board of Public Affairs. A lunacy 
commission was created, consisting of the 
State Commissioner of Health, as ex-officio 
chairman, the Chairman of the State Board 
of Affairs, and the superintendent of the hos- 
pitals at Supply, Vinita and Norman. This 
commission was to have general supervision 
of policy, and to formulate and adopt a per- 
manent plan and system for the proper care 
and treatment of the insane’. 


The Lunacy Law of 1917,”" is practically 
the same as that under which we are today 
working. It had one provision—that the 
counties be responsible for the expense of 
keeping public patients—which met serious 
opposition and was later declared “in conflict 
with Article 21 of the Constitution of Okla- 
homa, and void, and for that reason the judg- 
ment of the trial court must be reversed.’’** 


NORTHERN OKLAHOMA HOSPITAL 


The Eufaula Independent Journal, of Sep- 
tember 9, 1910, had this to say: “The State 
Institute for the Feeble Minded is now ready 
to receive patients as provided by law. - - - 
Address Dr. Frank D. Davis, Superintendent. 
---.” This institution had been established 
March 27, 1909. It was a greatly needed in- 
stitution, but one now through force of neces- 
sity, not performing its original assignment. 
It was founded for the purpose of receiving 
and training feeble minded boys up to the 
age of fourteen, and girls and women up to 
the age of forty-five. Epileptic patients were 
also admitted. In 1935, the name was chang- 
ed to Northern Oklahoma Hospital and its 
function as a state hospital began. It seems 
almost tragic that with our extreme need for 
such an institution as originally planned 
here, that the state has been forced to use 
it for other purposes. 


DUKE SANITARIUM 


The earliest mental hospital established 
by an individual was that of Dr. John W. 
Duke, at Guthrie in 1908. Upon the death of 
Dr. Duke in 1920, Dr. C. B. Hill, a former 
superintendent at Supply, took charge. 
Throughout the life of the institution, or 
until 1936-1937, Miss Bertha Bishop was as- 
sociated very closely as nurse, business mana- 
ger and supervisor. Miss Barnard gave the 
institution a very good report. 
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OKLAHOMA REHABILITATION AND 
INDUSTRIAL INSTITUTE 


A noble experiment, but conceived in haste, 
and carried forward without the aid of train- 
ed personnel, this institution lasted from 
1923 to 1925, at which time the patients were 
sent to Fort Supply. It was located near Fort 
Reno, in a building formerly used by the 
Masons as a home for the aged. The Darling- 
ton Indian Agency was earlier located here. 
The Institution was founded “as a state hos- 
pital, as a house of refuge, and rehabilitation 
home for all persons addicted to the use of 
any drug, chemical, or other deleterious sub- 
stances, or addicted to any other self- 
debauching habit or practice...” The 
Board of Lunaticm Inquirendem of each 
County was vested with authority as to whom 
should be received**®. The site is now occu- 
pied by the State Quail Hatchery. 


OAKWOOD SANITARIUM 


In 1931, at Tulsa, Dr. Ned R. Smith estab- 
lished his Oakwood Sanitarium, at first as 
a clinic. This institution is several miles out 
of Tulsa, near Sand Springs, and answered 
a rather pressing need for a private hospital 
in that locality. This hospital handled most 
any type of psychosis as well as some of the 
year,addictions. This institution grew year 
by year, so that there were several buildings 
in which the most up-to-date treatment was 
given, including occupational therapy and 
physio-therapy. 


HOSPITAL FOR COLORED 


At one time the building of a separate 
ward for the colored insane of the State was 
considered at Vinita, but for some reason 
this was not carried out and as all the color- 
ed patients had been sent to the State Hos- 
pital at Norman, the colored population had 
reached almost 600 patients. In 1931, a hos- 
pital for these patients was established at 
Taft, in Muskogee County, but the hospital 
was not completed and the patients were not 
moved there until 1934, at which time 591 
patients were moved in April and June. 

This, of course, was a move that had been 
needed for many years and fortunately one of 
the members of the original staff, Dr. E. P. 
Henry, is now superintendent. At the present 
time this is the only State hospital with ade- 
quate space for its patients. 


COYNE CAMPBELL CLINIC 
AND HOSPITAL 


We find in 1939, another private clinic and 
hospital being established at Oklahoma City 
under the direction of Dr. Coyne Campbell, 
which thus gave two of the larger cities of 
the State a clearing place for their insane. 
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In these private establishments many pa- 
tients can be treated and gotten back into ci- 
vilian pursuits, without the trouble and an- 
noyance of being committed to State hospi- 
tals. In this way particularly is the State 
served by such institutions. 


JAMES A. WILLIE CLINIC 
AND HOSPITAL 


In 1942 Dr. James A. Willie established a 
hospital and later a clinic at Oklahoma City, 
thus adding one more private institution for 
amelioration of the mentally ill. 

The history of the insane of Oklahoma 
sounds more or less colorless and common- 
place when limited to dates and towns and 
appropriations, but in the records of each 
institution there is much of warm, human 
interest, some red hot political maneuvering, 
some of sordid self interest, and some grimly 
humorous. One would be inclined to enter- 
tain a hopeless feeling with reference to the 
situation were it not for the knowledge that 
so many of the patients committed to these 
various institutions are salvaged and put 
back into normal economic and social service. 
One phase of this should be particularly 
noted. Since World War II began the drain 
upon the professional staffs, as well as upon 
other trained personnel, soon reached such 
proportions that it was found necessary to 
begin the employment of patients as atten- 
dants. This experiment was attended with 
many misgivings, and while it has many 
drawbacks and uncertainties, it has been a 
life saver and it now appears that it would 
have been impossible to get along without 
this source of man power. 


It is doubtless possible that there are and 
have been institutions for the care of the in- 
sane, or near-insane which deserve to be, but 
have not been included here. But available 
is not sufficient to warrant their inclusion. I 
refer to such institutions as the Dr. McKanna 
Sanitarium for drug addictions as an exam- 
ple. This located in Oklahoma City and for 
many years was quite well known. Such in- 
stitutions probably saved quite a bit of money 
for the State and at a time when saving was 
more important than now. 
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The Value of Knowledge 

Ralph Waldo Emerson made the following observation 

while on the way to Europe in search of health. 
Past Gibraltor, January 25, 1833 
If the sea teaches any lesson, it thunders this through 
the throat of all its winds, ‘That there is no knowledge 
that is not valuable.’ How I envied my fellow passenger 
who yesterday had knowledge and nerve enough to pre 
scribe for the sailor’s sore throat, and this morning to 
bleed him. In this little balloon of ours, so far from the 
human family and their sages and colleges and manu 
factories, every accomplishment, every natural or ac 
quired talent, every piece of information is some time 
in request. The Heart of Emerson’s Journals, page 64. 


Houghton Mifflin Company. Boston and New York. 


Cullen’s Advice to His Son 

Every doctor who has a son in medicine or in business 
might do well to pass this on. ‘‘Study your trade 
eagerly; decline no labour; recommend yourself by 
briskness and diligence; bear hardships with patience 
and resolution; be obliging to everybody, whether above 
or below you; and hold up your head, both in a literal 
and figurative sense.’’ Dr. Cullen who was Professor 
of the Practice of Medicine at the University of Edin 
burgh, materially influenced medical education in Ameri 
ca. Largely due to the face of Cullen in medicine and 
the Monros in Anatomy, the medical department became 


so popular it had 900 students in 1810. 
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Someone has said: “Give the people light and they will find the way.” This may not 
be the exact quotation, but it will serve to bring out the point I have in mind. 


For the past month your President and Executive Secretary, accompanied by a very 
capable corps of co-workers have been meeting with each Councilor District for the pur- 
pose of explaining to the membership the program of the Association. 


Dr. V. C. Tisdal, Chairman of the Public Policy Committee, assisted by Dr. John W. 
Shackelford, Dr. Floyd Keller and Dr. J. D. Osborn, have discussed the proposed legisla- 
tive program. Dr. Tom Lowry, Dean of the School of Medicine, has explained the aims 
and objectives of the Post-War Planning Committee and the budget of the Medical 
School. Dr. John F. Burton has interpreted the Prepaid Surgical and Obstetrical Plan. 


These meetings have been well received and some interesting discussion has fol- 
lowed. It is our hope that, through these meetings, each memer may become fully in- 
formed on these subjects as well as all others pertaining to the affsirs of the State As- 
sociation. If, at any time, any member wishes to ask a question or would like additional 
information, the State Association will be anxious to cooperate. It is urged that every 
interested doctor get busy and use his individual influence to see that these problems 
are solved in a way that will reflect credit and respect for organized medicine. The Leg- 
islative Program should be brought to the attention of your Representatives and Sena- 
tors. 


The proposed laws, in our opinion, are for the betterment of the people of the State 
of Oklahoma. We are asking nothing for ourselves but are doing our utmost to improve 
the health and welfare of the public. 


Thank you for your keen interest and whole-hearted support. Wishing you a Merry 
Christmas and a very Happy New Year, I am, 


Sincerely, 


—— 
he ee Ie 


‘ President. 
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EDITORIALS 


ACCELERATION. WITHOUT DUE 
CONSIDERATION 

Editorials in the August and September 
issues of Surgery, Gynecology and Obstetrics 
and in the November 2 issue of The New 
England Journal of Medicine present facts 
of great significance. 

Evarts A. Graham, in the August issue of 
Surgery, Gynecology and Obstetrics, calls at- 
tention to the evils of the accelerated pro- 
gram in medical schools and sounds a warn- 
ing against the belief that streamlined medi- 
cal education with only nine months hospital 
training can put doctors in the line of duty 
capable of maintaining the high standards 
reached by members of the profession who 
received four years medical education under 
the direction of the medical profession with 
one to three full years of hospital training 
and for some sufficient special training to 
achieve certification by The American 
Boards. Clearly, government control of med- 
ical education represents a long step back- 
ward. Both medics and casualties will pay 
at the front and parents and loyed ones at 
home will feel the loss. 

‘By way of clarification we quote from 
Graham’s editorial: “The Army has recog- 


nized the importance of (such) qualifications 
by giving a certain amount of preferen- 
tial consideration to the members of the 
College and particularly to those who hold 
certificates of the American Board. . . 
“This splendid plan, however, . . . has 
been scrapped by the War and Navy De- 
partments. Laymen . have dictated what 
may be given in a premedical course, have 
streamlined the medical course itself and 
have practically destroyed the resident sys- 
tem of training. Many medical officers will 
now enter the army to serve in battalion aid 
stations and in other places demanding a 
knowledge of surgery whose maximum grad- 
uate hospital experience has been nine 
months of a rotating intern service with per- 
haps only two months in surgery. Is this 
the kind of medical officer the armed forces 
wants? Pity the wounded if it is! “Let us 
imagine a group of surgeons with the author- 
ity to prescribe the education of line officers, 
be they Army or Navy. Would they wreck 
West Point and Annapolis? Would they re- 
duce their facilities by 30 or 50 per cent at 
the same time that they increase the num- 
ber of the students? Would they reduce the 
period of training of artillery officers or sub- 
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marine commanders to an amount which 
could not possibly make them efficient? It 
seems unlikely that they would. .. . 


“Is the medical officer of less value than 
the line officer? The General Staff may 
think so, but we know full well that a modern 
army could not function at all without its 
medical department. ... 


“Although the Surgeon General . . . is no 
longer a member of the General Staff, the 
Army must appreciate the value of the medi- 
cal officers because it wants so many of them 
even if they are only half-baked. In fact 
much of the present difficulty arises because 
of the large number wanted. At the outbreak 
of the present war we were told that the 
army needed 6.5 medical officers for each 
1000 men in the Army. ... 


“The demand for so large a number of 
medical officers is the fundamental cause of 
the disruption of the prewar efficient plan for 
their education. . . Shall we send our men 
into battle with Civil War muskets if the sup- 
ply of modern arms is deficient. Of course 
not. Anybody can see how ridiculous and 
murderous a half-baked medical officer can 
be. 


“Is it necessary that this large number of 
medical officers be provided. If it is then 
everybody will be glad to make the best of 
it. The armies of other countries have not 
been furnished with anything like so high 
a proportion of medical officers. The British, 
the Australian, and the Canadian armies, for 
example, get along with a proportion only a 
little more than half of what is felt neces- 
sary by our armed forces; and the quality 
of the work done is excellent. ... Is not 
this demand for so many medical officers an 
unjustifiable extravagence for which there is 
no demonstrated need? 


“These remarks have been directed at the 
evil effects upon the medical officers them- 
selves caused by the disruption of the only 
plan for developing properly trained sur- 
geons which has ever been found to work. A 
similar editorial could be written on the dis- 
aster to the civilian population. Are we to go 
backward a quarter of a century and to sur- 
render to our two great allies the enviable po- 
sition in medicine which this country occu- 
pied before the war? The British Common- 
wealth and Russia have not found it neces- 
sary to disrupt their medical education to 
anything like the extent which we have been 
forced to do. As a result we may find our- 
selves a poor third in medicine in the postwar 
world. Is it necessary? I know of no convin- 
cing evidence that it is. But nothing will be 
done to remedy the situation unless the med- 
ical profession itself, the only body capable of 
understanding how a medical officer should 
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be educated, speaks its mind loud enough for 
Congress and the President to hear. Reduce 
the 6.5 ratio to a reasonable one and much of 
the basis for the wrecking of our medical edu- 
cation will disappear. The 9-9-9 plan will 
not train surgeons and will not provide com- 
petent surgical officers. Still less will the nine 
months’ rotating internship. That plan would 
be scrapped and in its place a reasonable 
program for the training of medical officers 
should be substituted immediately after a 
proper inventory of the real needs of the 
armed services has been made. ... ” 


The three editorials referred to above point 
to the fact that lay rather than medical di- 
rection renders the Surgeon General and the 
medical officers impotent in the matter of 
organization and the number of medical of- 
ficers required. They are under the Con- 
trol of the General Staff. All over-worked 
doctors on the home front should urge their 
Congressmen to see that medicine in the 
Army is placed under the direction of medi- 
cal personnel rather than the General Staff. 
Also that the government grip on medical 
education be replaced by the system which 
has worked so well in the past. 


Finally all patients, their families and 
friends should be informed as to what goes 
on when the government takes full charge 
of medicine anytime, anywhere. Horace said, 
“Neither the gods nor the booksellers shelves 
tolerate mediocrity in poetry.” We feel that 
medicine is more important than poetry, and 
that the people are more concerned than the 
gods. 





“I WAS SICK AND YE VISITED ME” 


As we go to press with the last issue of 
The Journal for 1944, our hearts are sadden- 
ed by five additional obituaries, making a 
total of 32 for the year. This represents an 
increase of ten over last year’s toll. Perhaps 
homefront casualties account for this in- 
increase. 


Because of the spirit which animates the 
service of doctors high and low and the genu- 
ine gratitude of patients rich or poor, we are 
glad to make this column the mouthpiece for 
many who otherwise would remain inarticu- 
late. Let us read from The Doctor of the Old 
School while with bowed heads we stand be- 
fore the grave of William MacLure: 


“Friends of Drumtochty, it would not be 
right that we should part in silence and no 
man say what is in every heart. We have 
buried the remains of one that served this 
Glen with a devotion that has known no 
reserve, and a kindness that never failed, 
for more than forty five years. ... If it 














Qo 


be your pleasure, I shall erect a cross above 
his grave, and shall ask my old friend and 
companion, Dr. Davidson, your minister, 
to choose the text to be inscribed.” 

“We thank you, Lord Kilspindie,” said 
the doctor, “I choose this for his text:” 

“Greater love hath no man that this, 
that a man lay down his life for his 
friends.” 
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WHAT OF THE FUTURE 


Without a careful scrutiny of the past, a 
look at the world today with the potential 
striking power in the war of tomorrow, 
would discourage the spirit of medical pro- 
gress. Naturally, the soul of the serious 
minded doctor silently assails the seat of 
reason with disturbing questions. Is it really 
worthwhile to continue the sleepless, critical 
pursuit of life saving, and health preserving 
gifts of science which mean the conservation 
of manpower for War consumption. Is thie 
prospect of merciful salvage of war casual- 
ties a sufficient incentive for medical pro- 
gress? Should not the cause of humanity hold 
a higher and more productive motive toward 
which medicine might strive! 

But in comprehensive retrospect we find 
that the casualties from the arrow, propelled 
by a bent stick strung with the gut of an in- 
nocent animal, gave rise to one of the earliest 
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expressions of the “primal sympathy of man 
for man.” Here we have the rudiments of 
medicine, the germinal concept which has 
motivated medical evolution. Also worthy of 
note is the fact that, in the past, disease has 
been mightier than war. Until the future be- 
comes more definitive let us be chastened but 
not deterred by the silent questions. We must 
keep abreast with, if not ahead of scientific 
development in other fields of endeavor. 





HAVE WE REACHED THE 
CLIMACTERIC IN SCIENCE 


In the war between man and man it is the 
unpredictable Vergeltungswaffe Zwei — V2, 
which runs ahead of its sound waves, and 
lands among unsuspecting human beings 
with a gigantic explosion. The cycle of the 
swift catastrophic phenomina is instantane- 
ous and only those beyond the zone of des- 
truction live to hear the posthumous swish 
of this hellish instrument of human depravi- 
ty. Our serenity may be partially recovered 
when we turn to a consideration of science in 
the war between man and deadly bacteria. 
The climax in the latter is reached in chemo- 
therapy, where a few well directed doses 
carefully administered and physiologically 
propelled, may result in wholesale destruc- 
tion of a low form of life in order to save a 
higher form. 











PLASTIC and GENERAL SURGERY 


Dr. Curt von Wedel 


TRAUMATIC and INDUSTRIAL 
SURGERY 
Dr. Clarence A. Gallagher 





VON WEDEL CLINIC 





610 Northwest Ninth Street 


Opposite St. Anthony’s Hospital 


Oklahoma City 


INTERNAL MEDICINE and DIAGNOSIS 


Dr. Harry A. Daniels 


Special attention to cardiac and gastro 
intestinal diseases 


Complete laboratory and X-ray facilities 
Electrocardiograph 
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ASSOCIATION ACTIVITIES 
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COUNCILOR DISTRICT MEETINGS 
District No. 5—Chickasha, Okla. December 1, 1944 
This meeting was called by the Councilor of the Dis 

trict. The day before the meeting we were advised of the 
death of Dr. J. I. Hollinsgworth, Councilor. After con 
sulting with several of the Secretaries of the Counties 
of the District, it was decided that he would prefer that 
the meeting be held as planned. 

Those present were: Dr. C. R. Rountree, President of 
the ‘Association; Dean Tom Lowry, University of Okla- 
homa School of Medicine; Dr. John Shackelford, State 
Health Department ; W. F. Keller, Oklahoma City; M 
Paul Fesler, Executive Secretary of the Association. The 
meeting was called to order by President Rountree 

Dr. Rountree requested that those present stand for a 
moment in memory of Dr. Hollingsworth. 

It was explained that the purpose of the meeting was 
to familiarize the members with the activities of the 
Association, especially the legislative program as fo:lows: 

1. The proposed Board of Health. 

2. The Coroner’s Bill. 

3. The amendment to the Basic Science Law. 

4. The appropriation for the Medical School. 

Dr. Shackelford explained the new Board of Health 
Bill. The Coroner’s Law was expiained by Dr. Keller 
and Dr, Lowry told of the Post War Planning Progran 
and also the Medical School. President Rountree ex 
plained the Prepaid Surgica! and Obstetrical Plan. 

Following the explanations, questions were answered 
relative to the activities of the Scate Association. Those 
present were requested to support the legislation and to 
contact their legislators. 

Suggestions for candidates to sueceed Dr. Hollings 
worth as Councilor were requested. wr. Patterson of 
Duncan was nominated. 


The meeting adjourned. 


District No. 2—Hobart, Oklahoma—December 2, 1944 

The meeting was called by J. William Finch, M.D., 
Councilor of the District. Those present were: Dr. C, R. 
Rountree, President of the Association; Dr. J. D. Os 
born, Secretary of the State Board of Medical Examin 
ers; Dr. W. F. Keller, Oklahoma City; Dr. V. C. Tis- 
dal, Elk City; Dr. John Shackelford, State Health De 
partment; Dean Tom Lowry, University School of Medi 
eine. 

The Basie Science Bill was explained by Dr. Osborn; 
Dr. Keller explained the Coroner’s Bill; Dr. Tisdal and 
Dr. Shackelford discussed the Board of Health Bill; 
and Dr. Tom Lowry told the members of the Post Wat 
Planning Program for the training of returning service 
men and also of the appropriation for the Medical 
School. 

After some discussion those present voted to support 
the officers and committee in the legislative program. 


SOUTHERN MEDICAL ASSOCIATION 
MEETING HELD IN ST. LOUIS 


The meeting of the Southern Medical Association held 
in St. Louis, November 14-17, was well attended by 
several Oklahoma physicians The meeting was the As 
sociation ’s 3Sth annual session. 

Many timely messages were given by the Army a1 
Navy doctors covering the many tropical diseases that 
may be brought back by the service nen. lt was pointes 
out that all members of the medical profession in the 
entire south should be on their z,uard against tropica 


diseases, notably, filiaria of a recurrent type and 


tick fever. It was rrged that great attention should 
be given the ills of the discharged soldier. 
Various uses of penicillin were discussed as were 


other new phases of medicine. Some of the papers giver 
were ** The Progress of Medicine’’ by the retiring pres 
dent, Dr. James A. Ryan; ‘* The Nutrition of the Body’ 
by Dr. William J. Dardy, International Health Divisior 
Rockefeller Foundation; ** New Horizons in Medicine, 
by Col. Howard A. Rusk; and ‘*‘ Navy Medicine in th 
War’’ by Rear Adm. Luther Shela ne 


The next meetir will be held in New Orleans 


OKLAHOMA PHYSICIANS ACCEPTED 
INTO FELLOWSHIP IN THE AMERI- 
CAN COLLEGE OF SURGEONS 
The following Oklahoma Physicians have been ac 
cepted into Fellowship in the American College of Su 
geons in 1944: Dr. Harry C. Ford, Oklahoma City; D 


Lloyd H. MePike, Vinita 





Blue Cross Reports 


The following tabulation shows the division of th 
$208,420.96 tha*> has been paid by Blue Cross to 108 
hospitals in th: State of Oklahoma during the first 





nine months o' 1944: 


Board and hou 125,176.21 
Operating Room 21,517.91 
Delivery Room 3,467.00 
Nursery 2,681.4 
Facilities for Circumcision 308.5 


Flat Rate Maternity 


Drugs 





Special Diets 


Surgical Dressings 3,213.55 


Total 108 hospitals $208,420.94 











PRESCRIBE or DISPENSE 
ZEMMER PHARMACEUTICALS 
Tablets, Lozenges, Ampoules, Capsules, Ointments, etc. 


Guaranteed reliable potency. We manufacture a complete 
line. Write for catalogue, 


THE ZEMMER COMPARY 
GQakland Station, Pittsburgh 13, Pa. 
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One of Polyclinic’s three modern operating roome 
} 1 ? 


EFFICIENTLY EQUIPPED 
OPERATING ROOMS 


Correct equipment complements the surgeon’s skill at Polyclinic. 
One example of thoughtful planning is a modern sterilizing plant, 
accessible to all operating rooms. Another is a special cabinet for 
warming blankets. There is new and specialized equipment for 


the study and care of urological cases. 


At Polyclinic, operating room service is maintained on a 24-hour 
basis with a staff of anaesthetists and specially trained graduate 


nurses on duty at all times. 


POLYCLINIC HOSPITAL 


THIRTEENTH and ROBINSON 


OKLAHOMA CITY 


MARVIN E. STOUT, M.D. 


Owner 
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* FIGHTIN TALK * 

















Ordered to active duty: LT. ORVILLE DAVIS, Cush- 
ing; LT. HAROLD LEROY BEDDO, Tulsa; LT. 
WILLIAM BEST THOMPSON, Clinton; LT. JACK W. 
MYERS, El Reno. 

LT. COLONEL ELTON LEHEW, Pawnee, Class of 
30, has recently been promoted from Major. 

MAJOR EVANS E. TALLEY, Enid, is serving in 
the Southwest Pacific and has been stationed there with 
an evacuation hospital unit for the last fifteen months. 
Recently Major Talley was promoted from the rank 
of Captain. He left Enid for duty in August, 1942. 





The following excerpts are taken from a letter re- 
ceived in the office from LT. COL. GEORGE H. KIM- 
BALL, Oklahoma City, Class of °26. Lt. Col. Kimball 
is serving ‘‘somewhere in the Southwest Pacific.’’ 

‘*Our boys are the Champions of the area in base 
ball—lost the championship of the basket ball league 
because of an injury to one of the players just before 
the last game. We have a good softball team among 
the officers. I play left field and am the best! 

‘*The hospital mortality rate is so low that you 
wouldn’t believe it. Our doctors act as consultants to 
other installations in various departments. Also we give 
a great many lectures to other groups on the treatment 
of battle casualties. Soon we hope to send you some 
pictures, figures, and news of some citations for the unit. 

‘I acted as C.O. for a while. Am still Chief of 
Surgery and I believe I enjoy life more as that than as 
C.O. 

‘*So far as eating goes, we have a fine mess here. We 
have about 20 acres in garden so we get green stuff to 
augment the army rations. 

‘*Things in general are going well out our way. The 
so-called young men in the hospital staff are developing 
in a commendable manner. There are some master sur- 
geons in the making out here.’ 


MAJOR 8. E. FRANKLIN, Broken Arrow and Tulsa, 
is now serving as Chief of Orthopedic Service of a 
Station Hospital on Guadalcanal. 


LT. COL. GEORGE 8. BOZALIS, Class of °35, has 
been awarded the bronze star and recommended for the 
Legion of Merit for his work while with an evacuation 
hospital in France. The citation sets out that the en- 
viable accomplishments of the unit may be attributed in 
great measure to Lt. Col. Bozalis’ superior professional 
ability and his loyal and untiring devotion to duty dur- 
ing operations in France. 

After graduating from the University of Oklahoma in 
1935, Colonel Bozalis served his internship in St. Louis. 
He is a member of the Missouri State Medical Associa- 
tion. 


COLONEL JAMES T. HUGHES, from Tennessee, 
former Instructor of Pediatrics of the Postgraduate 
Course in Oklahoma in 1940-41, has recently been pro 
moted from Lt. Colonel to the rank of Colonel. He is 
serving with a station hospital in Italy. 


MAJOR JAMES 8. PETTY, Guthrie, has recently been 
assigned to a station hospital in India as Chief of Medi 
cine. He is Senior Officer of the station. Major Petty 
graduated from the University of Oklahoma School of 
Medicine in 1935 and was practicing in Guthrie before 
he entered the armed forces. 


CAPTAIN F, C. LATTIMORE, Kingfisher, Class of 
*32, writes from ‘somewhere in France’ where he is sta- 
tioned with an ‘Air Evacuation Holding Unit.’ He states 
that he has had the opportunity to see the end results 
of some excellent surgery. He sends his regards to all. 


LT. COMDR. W. D. HOOVER, Tulsa, Class of ’33, has 
just returned from almost eighteen months duty in the 
South Pacifie and has been assigned duty at the Dispen 
sary at the U. S. Naval Air Station in Glenview, Illi- 
nois. 

Lt. COL. JAMES H. HAMMOND, Tulsa, writes from 
his station overseas: ‘‘Have been with this outfit for 
about one and a half years through all its ultra and 
secret phases. 

‘*Now it’s no secret that Japan can be bombed and 
that our boys here are doing a good job. 

‘*Haven’t seen much of any of you since September, 
1940 when I was picked up with the 45th Division from 
the office of Dr. Braswell, Tulsa.’’ 

LT. COL. W. G. DUNNINGTON, Lawton, has been in 
France since September 1. Before going overseas he 
was with his Medical Battalion at Ford Ord and Camp 
»>=~ckenridge. In July, 1943 he returned from Panama 
afte> being there a year and a half. 





CAPTAIN L. vr. SMITH, Marlow, says, by V-Mail, 
‘*T am now with this general hospital and have been 
for the past two and a half months. Enjoy my work but 
would sure like to get back to Oklahoma. Am on the 
Surgical Service and keep quite busy. Only Oklahoman 
in the hospital!’’ 


LT. COMDR. HOWARD L. PUCKETT, Stillwater, has 
just returned after three years active duty with the Navy 
in the South Pacific and is now stationed at the naval 
hospital in Norman. On October 27, Lt. Comdr. Puckett 
spoke to the American Red Cross Chapter Clinic in Still- 
water, at which 18 Oklahoma Counties were represented. 

Comdr. Puckett stated that ‘‘the Red Cross was the 








treatments, when indicated. 


218 N. W. 7th St.—Okla. City, Okla. 





THE WILLIE CLINIC AND HOSPITAL 


A private hospital for the diagnosis, study and treatment of all types of neurological and psychiatric 
cases. Equipped to give all forms of recognized therapy, including hyperpyrexia, insulin and metrazol 


JAMES A. WILLIE, B.A., M.D. 


Attending Neuro-psychiatrist 


Telephones: 2-6944 and 3-6071 
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foremost, in fact, almost the only non-military organiza- 
tion that gave us assistance overseas in New Zealand, 
at Tarawa, at Saipan and in Hawaii.’’ He further stated 
that many thousands of surgical dressings being made 
by Red Cross volunteers were used on ‘‘ thousands 
of the wounded in battle, where time was too precious 
for cutting and making them. Much suffering, and even 
lives, were saved by having these battle dressings at 
hand,’’ said Comdr. Puckett. 





DIARY OF A BATTLE SURGEON 


A British surgeon, who followed closely on the heels 
of the Allied troops when they landed on D-Day, de- 
scribes the care and precision of surgery on the battle- 
field. Extracts from his diary were given in a BBC 
broadcast. The first part which follows deals with the 
experiences of one of the writer’s colleagues. 


Surgery on D-Day 

At 9:30 A.M. on D-Day they arrived off the beach 
and two hours after the first assault had gone in they 
landed and clamored laboriously up the beach in the 
rear of the troops, but only just in the rear. The sur- 
geon, his anesthetist and two theater orderlies set up a 
suitable shelter to act as an operating theater. In 
front of him were Germans, beside him were Germans 
and behind him were Germans. In fact, they occupied 
houses between him and the shore for the next five days. 


Miraculous Achievements of a Small Staff 

In the next twenty-four hours he worked without 
ceasing. During that time he learned much and he saw 
the treachery and bestiality of war. During that twenty- 
four hours of continuous surgery he operated on nine- 
teen cases, nineteen serious cases. A wonderful achieve- 
ment: twenty-four hours continuous operating under the 
ordinary tension of a civilian operating theater would 
be some ordeal. But here it was no ordinary tension. 
Consider the conditions of that theater which was being 
run by two men only. One of these, a sergeant, assisted 
the surgeon with each case which left the other man to 
do all the many necessary jobs in a working theater, 
the sterilization, the preparation of instruments, the 
cleansing and the preparation of the patient, and so on. 

Now in most civilian theaters three nurses are detailed 
to do all these tasks, and they have plenty of room 
and cover to work in. The anesthetist also had to do 
double duty for there was no resuscitation officer. He 
would anesthetize each patient and then, when the pa- 
tient was well under, after first making sure that his con- 
dition was good, he would fix the anesthetic mask and 
start giving blood transfusions. He succeeded in getting 
up thirty-five transfusions during that time. 


Rest After Nineteen Operations 

After the nineteenth operation, they went to bed or 
rather they found a suitable hollow to lie down in. The 
work had not ceased but they just could not go on any 
longer. For the surgeon could scarcely keep his eyes 
open and the anesthetist was half doped with his own 
anesthetic. 

“The Biggest Shock in My Life” 

In the second extract the writer reviews his own ex- 
periences showing how promptly our wounded are seen 
by surgeons. 

A day or so later, I was introduced to battle surgery 
when I was sent out on a surgical team to help at 
another hospital. It was about the biggest shock I 
have had in my life. 

At 8:00 P.M. we reached the operating theater, a 
tent in which there were two operating tables connected 
to another tent where those wounded next for operations 
lie waiting their turn. Your first case had multiple 
wounds. Some fine man you don’t know. You cut out 
the first wound, you cut out the second. You come to 
the third wound, and you would strike a hemorrhage deep 
in the wound and wonder whether you will be able to 
stop it. You are lucky. You do stop it and you bandage 
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tant day, adequate distribution 
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in every part cf the United States, 
in amply stocked depots, to supply 
the needs of every physician, every 
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for administration in the patient's 
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the wounds up. You feel a little tired and wonder 
what will happen to this fellow. You will not see him 
again, for he will be evacuated in the morning. 

The next patient is on the table. He is not very well. 
He has an abdominal wound. You have to be quick 
and so you pull yourself together and fight with time. 
You are relieved, and so is the anesthetist when you 
have got him out again. You both want to sit down 
and smoke for a while, but there is another patient on 
the table, some one else you have never seen before and 
will never see again who needs an amputation. 

“On and On Until Light Comes” 

Sa it goes on. In the middle of the night somebody 
says: ‘‘ What about tea,’’ You are weary to death, moral- 
ly and physically, but the tea does a lot of good. So 
you go through to the waiting tent to see how things 
are getting along. There were ten patients waiting 
when you started and now there are fifteen—fifteen men 
bearing their wounds with amazing patience, accepting 
the pain as part of themselves, just as a woman accepts 
her labor. You go back to work, and go on and on, 
until at last light comes. Then you can go to bed, only 
to fight for sleep against visions of wounded men, only 
to get up in a few hours time and start all over again 
That is what battle surgery is like when first you meet 
it. It numbs your mind. 

I personally found that I approached the operating 
tent with dread, that I only needed to hear the hum of 
the electric light generators or the roar of the sterilizers 
to feel a little sick, but it passes off in time, and cus- 
tom revives the mind. You begin to think, and think 
scientifically. You watch your surgery improve and in- 
terest returns. 

Visible Results 

Actually it was about the 70th case that I had done 
since landing that really revived me. The man was para- 
lyzed from his trunk downward, and had a wound at 
the bottom of his neck at the back. At the end of the 
deep penetration this formed, I could feel a piece of 
metal stuck between the two vertebrae. By the greatest 
good fortune I was able to withdraw it. It must have 
been lying against the spinal cord without severing it, 
for during the next few days I was able to watch the 
patient, evacuation being impossible, and his sensation 
was gradually returning. That case was, in a way, salva- 
tion to me, for witnessing the improvement gave more 
meaning to all the other surgery I was doing on cases 
which were evacuated too rapidly for me to see the out- 
come of my work. 








Medical School Notes 











Dr. A. A. Hellbaum, Professor of Pharmacology, repre- 
sented the University of Oklahoma School of Medicine at 
the meeting of the Association of American Medical 


o7 


Colleges held in Detroit, Michigan, October 23 to 27. 


Dr. Wann Langston has been promoted from Professor 
of Clinical Medicine to Professor of Medicine and Chair- 
man of the Department of Medicine. This appointment 
become effective September 1, 1944. 


Dr. Howard G. Glass has been appointed Instructor 
in Pharmacology. He received his B. 8S. Degree in 1932 
from the University of Illinois, his M.S. Degree from 
Northwestern University in 1935, and his Ph.D. Degree 
from the University of Chicago in 1942. Dr. Glass was 
previously employed as Research Assistant in the Depart- 
ment of Pharmacy at the University of Chicago. 


Dr. Nathaniel A. Jones, who was appointed Assistant 
Director of the Admitting and Out-Patient Departments 
at the University of Oklahoma Hospitals, October 1, 
1944, died of a heart attack November 15. 
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Among the books recently received at the Medica! 
School Library are the following: Grinker, R. R. and 
Spiegel, J. P.; War Neuroses in North Africa—1943: 
Heilmeyer, Ludwig; Spectrophotemetry in Medicine — 
1943: Ishihara, Shinobu; Tests for colour blindness—9th 
ed., 1944: James, N. R.; Regional Analgesia for Intra 
abdominal Surgery—1943; McMurray, T. P.; Practice of 
Orthopaedic Surgery—2nd ed., 1943: May, C. H.; Manua 
of Diseases of the Eye—18th ed., 1943: Medical Annua 
(International)—1944: Modern Medicine Annual, 1943 
1944: Oberling, Charles; Riddle of Cancer—1944: Ogilvie, 
R. F.; Pathological Histology—2nd ed., 1943: Simmons, 
J. S. et al.; Global Epidemiology—1944: Smedley-Mac 
lean; Metabolism of Fat—1943: Stunkard, H. W., et 
al. Parasitic Diseases and American Participation in 
War—1943: Trail, R. R., et al.; Mass Miniature Radio 
graphy—1943: Vitamins and Hormones, v. 2., 1944: 
Wilkinson, M. C.; Non-Pulmonary Tuberculosis—1942: 
Wilson, 8.A.K.; Neurology Edited by A. N. Bruce. 
vols., 1940. 





Dr. H. A. Shoemaker, Assistant Dean, has been a pa 
tient in the University Hospital since October 13, as a 
result of injuries received in an automobile accident. 








BOOK REVIEWS 











MEDICAL CARE OF THE DISCHARGED HOSPITAL 
PATIENT. Forde Jensen, M.D., Instructor of Medi 
cine, Syracuse University College of Medicine; H. G. 
Weiskotten, M.D., Dean and Professor of Pathology, 
Syracuse University College of Medicine; Margaret A. 
Thomas, M. A. The Commonwealth Fund, New York. 
1944. 94 pages. Price, $1.00. 

The question of the care of the chronically ill pa 
tient is studied by the Commonwealth Fund at the Syra 
euse University in contemplation of extending their ac 
tivities in urban centers over the whole United States. 
They have sudied the care of the discharged patient and 
find that with extramural supervision by certain medi 
cal, health and welfare services they could cut the hos 
pitalization costs to one third and release more hospital 
beds for the acutely ill. This study was predicated on 
the fact that 90 per cent of the hospital costs were for 
convalescent and chronically ill which could receive better 
care in their own homes when under aforesaid super 
vision. Where there are funds and agencies for so do- 
ing this is a very practical solution for our overcrowded 
hospitals. It does not attempt to solve the problem of 
the decimation of help at home and these agencies servic 
ing them during war time conditions. 

This brochure should be of especial interest to those 
interested in community health. The set-up they have 
had, however, is not applicable, to all urban centers 
throughout the country. It is another step, however, 
leading towards socialized medicine.—Lea A. Riely, M.D. 
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FOR SALE: Office equipment including Scales, In- 
struments, Diathermy and Ultra-violet Ray, G. E. X-Ray, 
Drugs, Optical Equipment and Miscellaneous items. 
Write Box 24, Okemah, Oklahoma. M. L. Whitney, M.D. 


FOR SALE: G. E. 30 Ma. Mobile X-Ray, not shock 
proof, with tube, hand timer, illuminater, 8x10 hand 
flouroscope, B Screen, 8 x 10 and 14x 17 Casseth, hangers, 
ete. Good condition. Doctor will retire. Price $450.00. 
Address D. Gaede, M.D., Weatherford, Oklahoma. 
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Let us strive on 


to finish the work we are iz; to bind up tre 
nation’s wounds; to care for him who shall 
have borne the battle, and for his widow 

and his orphan—to do all which may achieve 
and cherish a just and lasting peace among 


ourselves and with all nations.” 
4%, 


HE SIXTH WAR LOAN 


affords us the privilege of giving more 
of ourselves to “him who shall have borne 


the battle.”” We must not, we will not, fail him. 


Upjohn 


FINE PHARMACEUTICALS SINCE 1886 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 
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his home in Konawa following a three weeks’ illness. 
° . . iu 
After graduating from Vanderbilt University Schoo 
e OBIT UARIES bad of Medicine in Nashville, Tennessee, in 1895, Dr. Hud 
dleston went to Sulphur Springs, Arkansas. In 1910, h -_ 
moved to Seminole County and practiced in Konaw: A 
» time of his des He 
J. L. Hollingsworth. M. D. until the time of his death. Mi 
1879-1944 Dr. Huddleston was a 32nd degree Mason, belonging Ki 
Dr. J. I. Hollingsworth died at his home in Waurika to the Consistary at Guthrie and the India Shrine Temp Ri 
on November 30 after a short illness. at Oklahoma City. He was a member of the Seminok f 
Dr. Hollingsworth was a pioneer physician in the State, County Medical Society, the Oklahoma State Medica ox 
entering practice in Muskogee in “1912. In 1916 he Association and the American Medical Association. the 
ad S = . = Viae ‘ ’ sos ie : “a . > 
moved to Douglas, Arizona where he remained until 1921 Surviving I'r. Huddleston are his wife, one son, W. E } 
at which time he returned to Muskogee and joined Dr. Huddleston of Seminole, two daughters, Mrs. Irene M: thr 
. ©. Mallentinn ond the lete Dectere Gensler Wess and Intyre of Konawa and Mrs. T. R. Wilson of Bartlesvill 
H. Cc. Rogers. Dr. Hollingsworth also became City Phy a brother, three half-brothers and two half-sisters. Ser 
sician of Muskogee and held that post from 1921 to vices were held in the Methodist Church at Konawa and 
1924. In 1925 he went to the Philippine Islands where burial was in the Konawa cemetery. 
he was connected with a sugar company as physician. 
Returning to the United States in 1927, he entered a ft 
partnership in directing a hospital in Waurika with T. M. Aderhold, M.D. 
which he was still connected at the time of his death. 1871-1944 
Dr. Hollingsworth was Councilor of District No. 5 of Dr. T. M. Aderhold, retired El Reno physician, di¢ tio 
the Oklahoma State Medical Association. He was very September 7 in a Dallas hospital. Although in poo \) 
active in organized medicine and his untiring efforts health for several years, Dr. Aderhold did not retir 
for its advancement will long be remembered. from active practice until 1938. He 
Survivors include his widow, Mrs. Inez Hollingsworth : : 
of the home; two sisters, Mrs. Ida Cobb of Muskogee and A native of Georgia, Dr. Aderhold graduated fror Ge 
Mrs. Beulah Gilmore of Tyler, Texas, and two nephews, the North West University Medical School in Chicago i ye 
H. H. Hollingsworth, manager of the Locke Seed Com- 1901. After his graduation he served 18 months as a 
pany in Muskogee, who was with him at the time of his American Red Cross doctor in the Boer War in South Af ; 
death, and Robert Hollingsworth of Chicago, Ill. Set rica. Upon his return he served internship in Augustant: 
vices were held at Waurika Saturday, December 2, with Hospital, St. Mary’s and Dr. Lee’s Maternity Center. I 
burial there. 1904 he moved to Ziegler, Lllinois where he practiced 
— until coming to El Reno in 1909. Dr. Aderhold purchased 
the interest of the late Dr. Fred H. Clark in the E 
W. T. Huddleston, M.D. Reno Sanitarium and thus became associated with the \ 
1867-1944 late Dr. J. A. Hatehett. In 1920 Dr. Aderhold purchased ib 
Dr. W. T. Huddleston died Thursday, November 30, at Dr. Hatchett’s interest in the institution and from the “Wem 
cine oe inammni a — | 
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CONVEN I EN CE . . . because it can be administered orally, makes 
for CONVENIENCE for you and your patient. 
) ) I . 
COM FO RT ... because it effectively relieves symptoms and roin 
4 + apparently produces no more untoward reactions ride 
than do natural estrogens, your patient’s COMFORT 
' is assured. 

COST .. . because it is very moderately priced in both H 
tablets and solution, COST, as a possible objection, was 
is ruled out. aan 
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intil his retirement he was its manager as well as con 
lueting his private practice. 

Active in civic affairs, Dr. Aderhold was a charter 
member and past president of the El Reno Lions Club 
ind past president of the E] Reno Chamber of Commerce. 
He was a member of the First Presbyterian Church, the 
Masonic Blue Lodge and the Ascension Commandery 
Knights Templar, as well as a 32nd degree Scottish 
Rite Mason. He was a Fellow of the American College 
if Surgeons, a member of the Oklahoma Academy of 
Science, the Oklahoma State Medical Association and 
the American Medical Association. 

Surviving are his wife, three daughthers, one son anc 
three grandchildren. 


David W. Connally, M.D. 
1871-1944 

Dr. David W. Connally died at his home in Antlers 
ifter several months’ illness. 

Dr. Connally attended the Gate City Medical Colleg 
in Dallas, Texas, graduating in 1907. After his gradua 
tion he came to Oklahoma where he began practice in 
Antlers. Dr. Connally became prominent in civie affairs 
and held the high esteem of his Fey wenn | and state 
He was a member of the Methodist Church and was a 
~nd degree Mason. He was a member of the Oklahoma 
State Medical Association and the American Medica 
Association 

Surviving Dr. Connally are his wife and several niec« 


and nephews. 


N. A. Jones, M.D. 


1915-1944 
Dr. N. A. Jones, Oklahoma City, died suddenly on 
November 18 of a heart attack. He had been in ill health 


more than a year, having been discharged from the Army 
because of his physical condition. 

Dr. Jones received his preliminary education at th 
University of Oklahoma, going then to Baylor College 
of Medicine in Dallas, where he graduated m 1940. He 
then served a year internship in the Toledo Hospital in 
Toledo, Ohio. In 1941, Dr. Jones joined the Army Medi 
eal Corps and began service with the rank of Captain. 
He served two years in Arizona, New Mexico and Cal 
fornia and was given a medical discharge due to his 
heart condition in the autumn of 1943. After his dis 
charge, Dr. Jones came to Oklahoma City where he was 
associated with the Douglas Aircraft Workers Clinie for 
nine months. He then “entered private practice in the 
Medical Arts Building, Oklahoma City. 

Besides his degree in Medicine, Dr. Jones held a degre 
in electrical engineering. 

Surviving Dr. Jones are his parents Mr. and Mrs. 
Cecil F. Jones of Tulsa. Funeral services and burial 
were held in Tulsa. 


American Adaptability 

The American people have taken to a good many fast 

going things since Ralph Waldo Emerson learned to 
ride on the cars. 

Baltimore, Barnum’s Hotel 

January 7, 1843 

Here to-day from Philadelphia. The railroad, which 

was but a toy coach the other day, is now a dowdy, 

lumbering country wagon. . . The Americans take to 

the little contrivance as if it were the cradle in which 
they were born. 

New York, February 7 

Dreamlike traveling on the railroad. The towns 

through which I pass between Philadelphia and New 

York make no distinct impression. They are like pic 

tures on a wall. The more, that you can read all the 

way in a car a French novel—The Heart of Emerson’s 

Journals, page 194. Houghton Mifflin Company. Boston 
and New York. 
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In ceseacch on the sulfa deugs we are investigat- 


ing the long list of possible chemical analogues of sulfanilamide 
. . . seeking compounds of greater effectiveness and less 
toxicity. But our studies go far deeper than that . . . we are 
inquiring into the interference of various substances with 
the action of sulfonamide drugs, for through a knowledge 
of the mechanics of these inhibitory agents we hope, in 
turn, to learn more about the action of the sulfas, and thus 
throw new light on this important field of chemotherapy. 





PARKE, DAVIS & COMPANY We DETROIT 32, MICHIGAN 
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— every week ! 


Meet John S.......... and MaryD...... — 

John works at an electronics plant on Long 
Island, and makes $85 a week. Almost 16% of it 
goes into War Bonds. 

Mary has been driving rivets into bombers at 
an airplane plant on the West Coast. She makes 
$55 a week, and puts 14% of it into War Bonds. 

John and Mary are typical of more than 27 
million Americans on the Payroll Savings Plan 
who, every single month, put half a BILLION 
dollars into War Bonds. That’s enough to buy 
one of those hundred-million-dollar battleships 
every week, with enough money for an aircraft 
carrier and three or four cruisers icft over. 


You've backed the attack—now speed the victory! 


These people buy a battleship 
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In addition, John and Mary and the other 
people on the Payroll Plan have been among the 
biggest buyers of extra Bonds in every War 
Loan Drive. 


They’ ve financed a good share of our war effort 
all by themselves, and they've tucked away 
billions of dollars in savings that are going to 
come in mighty handy for both them and their 
country later on. 


When this war is won, and we start giving 
credit where credit is due, don’t 
forget John and Mary. After the 
fighting men, they deserve a place 
at the top. They've earned it. 





Oklahoma State Medical Association 


This is an official U.S. Treasury advertisement — prepared under auspices of 
Treasury Department and War Advertising Council 
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& a (LIVER INJECTION, U.S.P. XI) 
ry 
ie 
‘ EDERLE RESEARCH during the past twelve 
- P | years has developed liver extract solu- 
tions that are small in volume, low in solids 
. and high in concentration of anti-anemia 
substance. 
‘ \ Today your pernicious anemia patient can 
look forward to living a normal life vith 
FS : minimum discomfort and inconvenience. 
» otx' 
SOLUTION LIVER EXTRACTS Lederle approach 


perfection among biological products. 
Severe reactions following their injection 


seldom occur. 





“CONCENTRATED SOLUTION LIVER ExTRACT (Parenteral) 

Lederle” 
5—1 ce. vials (15 U.S.P. Injectable Units each) 

i 1—10 ce. vial (150 U.S.P. Injectable Units each) 

“REFINED SOLUTION Liver eExTRACT (Parenteral) Lederle” 
1—10 ce. vial (5 U.S.P. Injectable Units per cc 50 units) 
1—5 ce. vial (10 U.S.P. Injectable Units per cc 50 units 
1—10 ce. vial (10 U.S.P. Injectable Units per cc 100 

units 


SOLUTION LIVER ExTRACT (Parenteral) Lederle” 


3—5 ce. vials (10 U.S.P. Injectable Units per vial) 














LEDERLE LABORATORIES INC. 


30 ROCEEFELLER PLAZA. NEW YORE 20 NEW YORE 
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Prayer, Doctor’s ......... ee i tak J. Underwood . alata a ; sd ily 
Pregnancy, Diabetes and (S) Paul B. Cameron ........443 Radiology, The Science of (S) W. S. Larrabee 48\ 
" - " BY; » y, eo Be af é - ) 
Pregnancy, Surgical Complications and their Manage Refractive Errors, The Clinical Importance of (8) 
ment (S) Gerald Rogers .................... ae —— . © Malfestine of 
Prepaid Medical and Surgical Plan goes to Members Regional Meeting of the College of ae — 
1S ECR Res hee ee ES (E) i : ‘ 15 
ee sdics oP ) ittee ets 5 - i agg oy — 
Prepaid Me dic al | lan ( ommittee Meets (A ) -. 454 Rehabilitation Services, Points to Need of Ausment 
Prepaid Medical and Surgical Service, Report of Com- ing our (A) - 118 
mittee on (A) ............. Be fe 322 R . ; = as es rs ; . 
, : ; : telationship of Ophthalmology and Rhinology (abs) ..382 
Prepaid Medical and Surgical Service, Report of Com Relationship aa I Poliomyelitis ate we A Sea 
ot a ae 500 (abn) . = ; " 42 
Present Status of Medical and Surgical Therapy for Repair of the ee Hand abs) 194 
» Deafene aha 49 : . t (i ‘ 26 
as oo I , a =~ Armes 64 ‘102 160, 214. = Re-Registration Fee Due, Annual (A) 222 
resident 6 rage, tne ay a oe ae mee: Smee Re-Registration Fund Available (A) 25: 


302, 354, 448, 398 


President and Executive Secretary Attend Garfield 


County Meeting (A) ‘ 155 
Prevention of Pyogenic Infections of the Nose and 

Throat (abs) ean 336 
Principles and Practice of Obstetrics, The (br) +() 


Procurement and Assignment Appointment Made by 
C. R. Rountree, State Chairman (A) 222 


Respiration in Non-Breathing Patients, Restoration 
of Breathing in Emergencies and the Maintenance 
of (S) Cecil K. Drinker 

Restoration of Breathing in Emergencies and the 
Maintenance of Respiration in Non-Breathing 
Patients (8S) Cecil K. Drinker 286 

Retina, Study of the Histopathological Changes in 
the, and Late Changes in the Visual Field in Acuté 


MR 


*rogre 9 d al Meeting (A) LS 
Pr gram, I it Annual feeting ( \ ; — 1 Methyl Alcohol Poisoning (abs) . 184 
Program of the National Physicians Committee (E)..218 » - Pt oer ot 
Deostate, Cancer of the (8) Alfred RB. Guee 206 Rheumatic Fever (S) Clark H. Hall 391 
‘ aoe lina = etn, matey Rhinology, The Relationship of Ophthalmology and 
Psychiatry in Oklahoma-Historical Aspect (8S) Carl alent : 20 
T. Steen ........ 541 mien Meena (@) Eoduutingl Oh — 
Public Health, A Physician Looks at (8) Clinton Hice, &. Kugene (* ntestinal Obstructions in Child- 
3 ths . . 7 . hood >: 
Gallaher .. ; 440 
“‘ ; : : Richardson, Pettis M. (0) 126 
Public Health Aspects of Infantile Paralysis (S R . — Koch E or 
Grady F. Mathews 346 coniiatin Chane rar Metast: pe 
. : & “a — a . wentgen 1erapy in arcinomatous Metastases to 
Public Health, Report of Committee on (A 134 nee Wale f (al oe 
_ " " 0 x t eo abs) - zZ } 
Public Policy, Report of Committee on (A) 129 Roentgenological Club Organized, Oklahoma City 
Public Welfare, Report of Medical Advisory Commit a ‘A . — . —e onsaSg “108 
e te » State Dep: , f (A) 29 . \ es . : 
P eae yh me : _ thet lh Sn — Rogers, Gerald (8S) Surgical Complications of Preg 
>} ; " *¢ agnosis (bd wees ‘ "re 
— 3) ae 6” nancy and Their Management 14 
R Roster Insert 
R H Factor, The—Its Relation to Erythroblastosis Roster, Suppl ment \ 502 
Foetalis and Transfusion Accidents (S) David Rountree, C. R. (pi 215 
9 





3100 Euclid Evenue 


THE MAJOR CLINIC AND HOSPITAL 


Kansas City, Missouri 





A Well 
Equipped 
Institution 
for the 
Treatment of 
Nervous and 
Mental 
Diseases and 
Alcohol, 
Drug and 
Tobacco 
Addictions 


HERMON S. MAJOR, M.D. 
Medical Director 








Beautiful 
Location 
Large. Well 
Shaded 
Grounds. 





Spacious 
Porches, 
All Modern 
Methods for 
Restoring 
Patients to a 
Normal 


Condition 


HERMON S. MAJOR, JR. 
Business Manager 














MR; 








December, 1944 





JOURNAL OF THE OKLAHOMA State MEDICAL ASSOCIATION 


Christmas 194 4 


ae that every loyal citizen 
will continue to contribute his best to 
our country’s effort, we approach the 


coming year with renewed hope in the 


return of an enduring peace. 


To all who have served the nation, 
at home or abroad, we extend our 
wishes for a bright Christmas and a 


New Year filled with happiness. 
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Rucks, W. W., State Chairman of Procurement and 


Assignment Service, Ill (A) = 70 
Ruprecht, Homer A. (S) Unusual Aspects of Coron 
ary Thrombosis ' a 53 
Ruptured Intervertebral Dises (S) Arnold H. Unger 
man ; oietinnl aesheneie 388 
Russell, G. R. (8) Observations in Thymus Disease....481 
Russo, Peter E. (S) Spontaneous Gastrocolic Fistula 
Report of Two Cases 55 
Ss 
Salmon, W. T. (0) .... : 362 
Salute to Physicians in Wartime, A (rep) 20) 
School of Medicine, University 32, 79, 124, 176,218, 
268, 374, 462, 406 
Science of Radiology (S) W. 8S. Larrabee 486 
Scientific Work Committee, Report of (A) 314 
Selling the People Down the River, We Hope, Un 
wittingly (E) 497 
Session of National Conference on Medical Service 
to be held February 13 in Chicago 2S 
Shame on Oklahoma (E) 346 
Shannon, Hugh R. 33 
Significance of Abnormal Fluid Fndings in the Diag 
nosis and Treatment of Neurosyphilis (S) Wil 
liam E, Graham, M.C., Hot Springs 349 
Skin Cancer, Fractional X-Ray Treatment of (S) 
Marque O. Nelson 17 
Slover, Benjamin W. (0) 22 
Smith, Ned R. (R) ....... 408 
Social Welfare Association, Health Section of Okla 
homa, Conference Held June 15-16 (A) 54 
Socialized Medicine, What’s the Matter With (E 105 
Some Laboratory Phases of Clinical Diagnosis (8S) 
Charles B. Taylor 94 
Some Observations Relative to Surgery of the 
Thyroid (S) H. M. McClure . ; | 
Some Recent Work on Meniere’s Disease: Treatment 
(abs) LSS 
Southern Medical Association Meeting Held in St. 
Louis (A) ; 552 
Southern Medical Association, President Dies (A 222 
Special Course in Otolaryngology Announced (A) 360 
Spinal Fluid Findings in the Diagnosis and Treat 
ment of Neurosyphilis, Significance of Abnormal 
S$) William E, Graham, M.C., Hot Springs 49 
Spontaneous Gastrocolic Fistula—Report of Two Cases 
(S) Peter E. Russo 55 
Stanbro, Gregory E. (S Cancer of the Breast LO 
State Board of Health, Report of Committee on (A) ..525 
State Fair Jooth (E) $50 
State Fair Booth pie $54 
State Health Department News 262,567,410 
State Medical Association vs State Medicine (E 217 
State Meeting, Annual, Date Set for Fifty Second 
\ 28 
State Officers and Committees ix 
Steen, Carl T. (8S) Psychiatry in Oklahoma His 
torical Aspect 541 
Stephenson-Traverse Clinic Opens at Alva (A) 360 
Sternum, Congenital Defects of the—With a Report 
of a Case S) John F. Burton 210 
Stewart, Congressman Paul, Confers at Executive 
Office (A) 260 
Studies on 2-Sulfanilamide-4-methyl-pyrimidine (sul 
famerazine, sulfamethyl-diazine in Man. The 
Treatment of Pneumococcic Pneumonia (abs 42? 
Study and Control of Cancer, Report of Committee 
on A 316 
Study and Control of Tuberculosis, Report of Com 
mittee on (A) , ; 132 
Study and Control of Venereal Disease, Report of 
Committee on (A) 322 
Study of the Histopathological Changes in the Re 
tina and Late Changes in the Visual Feld in 
Acute Methyl Alcohol Poisoning (abs 184 


Sugg, Alfred R. (S) Cancer of the Prostate 2 

Sulfamerazine (E) a. sidebar 21 

Sulfonamide in Ophthalmology, Use of (abs) 19 

Summary of Eighty Living Cases of Pernicious 
Anemia (abs) } 

Summary of State Legislation Requiring Premarital 
and Prenatal Examinations for Venereal Di 
sease (br) 

Surgery, Minor (br) 

Surgery of the Thyroid, Some Observations Relative 
to (S) H. M. McClure — 

Surgical Abdomen, Acute (8S) V. C. Tisdal 2 


Surgical Complications of Pregnancy and Their Man 


agement (S) Gerald Rogers ..... l4 
Surgical Diagnosis Course to Open Feb. 1 (A) 10s 
Surgical Indications in Glaucoma (8S) Donald V. 
Crane sate : Q 
Syphillis, Modern Concepts in the Treatment of (8) 
Charles B. Taylor — |. 
T 
Taylor, Charles B. (8S) Modern Concepts in the 
Treatment of Syphilis 389 
Taylor, William L. (0) 224 


Thymus Diseases, Observations in (8) G. R. Russell..481] 

Thyroid, Some Observations Relative to Surgery of 
the (S) H. M. MeClure 

Time and Trouble Take Their Toll (E) Lor 

Time Now to Protest Against Government’s Threat 
to Medical Education (MW) 


Tisdal, V. C. (8S) Acute Surgical Abdomen 239 

Tobaceo Road (E 40] 

Tonsillectomy, Relationship of Poliomyelitis and 
(abs) ; $25 


Transfusion Accidents, The R H Factor—Its Rela 
tion to Erythroblastosis Foetalis and (8S) David 
J. Underwood 

Transfusions in Infants, Intramedullary (8) Charles 
M. Bielstein 24 

Traumatie Injuries of the Facial Bones (In 


Traumatic Surgery, A Review of Some Bone and 


Joint Injuries in Wartime (abs 28 
Treatment of the Neuroses in General Practice Ss 
Hugh M. Galbraith SY) 
Trends in Public Health (8S) Harry 8S. Mustard 29 
Tropical Nursing (br 6S 
Tubercle Bacilli, The Value of the Examination of 
Gastric Contents for abs 1? 
Tuberculosis, Chemotherapy in (E Oe 
Tuberculosis, Clinical Significance of the Blood (br St 
Turner, Henry H., Lectures in Mexico City (A | 
Turner, Henry H., Receives Honorary Appointment 
A) 404 
U 
Underwood, David J. (S) The R H Factor—lIts Re 
lation to Erythroblastosis Foetalis and Trans 
fusion Accidents 
Unfortunate Extremes (E 67 
Ungerman, Arnold H. (S) Ruptured Intervertebral 
Dises xs 
University of Oklahoma School of Medicine 3. 7 


124, 176, 218, 268, 374, 462, 406, 514 


Unusual Aspects of Coronary Thrombosis (8) Homer 
A. Ruprecht 
Urology Award (A) 70, 502 
Urological Pain with a Negative Urinalysis (8) W. 
F. Lewis is4 
Use of Sulfonamide in Ophthalmology (abs 190 
Usurpation of Freedom and the Confiscation of Capi 
tal (E lt 





-~ 
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‘Wellcome’ Globin Insulin with Zinc is a distinct 
new aid to the physician seeking an effective method 
of controlling a particular patient's hyperglycemia. 
Injected an hour before breakfast, it is timed for 
the day's normal activities. Action is prompt initially, 
concentrated during daytime hours, diminished dur- 
ing the night. 

‘Wellcome’ Globin Insulin with Zinc is a clear so- 
lution and, in its freedom from allergenic properties, 
is comparable to regular insulin. It is accepted by the 


a 











f 


BURROUGHS WELLCOME «& CO., (U.S. A.) INC. 


9-11 East 41st Street, New York 17, New York 


1] 






, 


ee l2 
iottshe noc Mio 
x d “tnad Ach: Ny 


GH> 





. 


Council on Pharmacy and Chemistry, American 
Medical Association, and was developed in the 
Wellcome Research Laboratories, Tuckahoe, New 
York. U. S. Pat. No. 2,161,198. Available in vials of 
10 cc., 80 units in 1 cc. ‘Wellcome’ Trademark Registered 


Comprehensive booklet “GLOBIN INSULIN” sent on request. 


= 


"WELLCOME* 


GLOBIN INSULIN 


“'TH “£INc 
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Vv x 
Value of the Examination of Gastric Contents for Tu- X-Ray Treatment of Skin Cancer, Fractional (8) 
bercle Bacilli (abs) -..... stbiatcibiesilabicigdtne lida 42 Marque O. Nelson .. on an 47 
Value of Roentgen Therapy in Carcinomatous Metas- Y 
tases to Bone (abs) ST ee. 
Vitamin E (Wheat Germ Oil in the Treatment of Your Council (E) ..... ear ee “eee ‘ 356 
Interstitial Keratitis (abs) -...................-.ccce-cs---+- 280 sctiannsetiaipanenaanninmanpeiieciagiieneate 
Vivisection, Long Live (E) 451 Vesalius 
The Belgium anatomist Vesahus was a grand tradition 
Ww to the Scottish student of medicine in the eighteenth 
Wade. L. I 176 century, but the Dutch school chiefly influenced him 
ade, L. L. (0) icles . nemeetee — through Boerhaave of Leyden and his pupil Van Swieten 
Wagoner, Old ‘‘ Doe . ja oanen 422 Scottish students flocked in numbers to Leyden, where 
920 Boerhaave was professor of medicine and had a world 


Wallace, DeLoss (0) : , ssdeatiahathidaliel 
War Conference on Industrial Medicine, Hygiene and 

Nursing, St. Louis, May 8-14 (A) .... ; 172 
War Film Shown at Woods County Medical Society 


Meeting (A) 456 


War Loan Drive, Fifth (A) ..................... ———— 
War Surgery of the Eye: An Analysis of 102 Cases 
of Intraocular Foreign Bodies (abs) ....................424 
Wartime Graduate Medical Meeting to be held in 
Denver June 21-24 (A) ; — 174 


Wartime Local Health Program, The Child in the (8S) 


Glidden L. Brooks 14 
Washington Birthday Clinie (A) 70 
Washington Office, New Council on Medical Service 

and Public Relations Discusses (A) 254 
We Want Opportunity—Not Freedom From Want 

(E) ; Deicetidis 26 
Wells, Cephas, J. (0) 520 
Western Oklahoma Hospital at Supply is Accredited 

28 


By American College of Surgeons (A) 
What of the Future (E) . 550 
What’s the Matter with Socialized Medicine (E) 105 
Woman’s Auxiliary 39, 82, 174, 270 





wide reputation. They had the greatest veneration for 
their teacher, and bore away with them a lifetime be 
lief in his greatness.—Aberdeen Doctors—At Home and 
Abroad. Ella Hill Burton Rodger. Page 29. William 
Blackwood & Sons. Edinburgh and London. 1913. 
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MID-WEST SURGICAL SUPPLY 
CO., INC. 


Kaufman Building 
Wichita 2, Kansas 


FRED R. COZART 
2437 N. W. 36th Terrace 
Phone 8-2561 Oklahoma City, Okla. 











Delicious and 


Refreshing 
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MAY NOT BE ENOUGH 


The current popularization of the impor- 
tance of vitamins, though true in most 
respects, may prove harmful because of the 
decreased emphasis placed upon other 
essential nutrients. A good nutritional state, 
which is so specially important for the 
industrial worker, can only be achieved 
by satisfying all nutritional requirements, 
not merely those of vitamins, but of 
minerals, proteins, and calories as well. 


A food supplement in the literal sense of 
the word, Ovaltine is a balanced mixture 
of nutrients, which provides virtually all 
the metabolic essentials. When taken 
twice daily with the average diet, Ovaltine 
makes good the deficiencies usually en- 
countered, and converts the total daily 
intake to nutritionally satisfying levels. 
The easy digestibility of this delicious 


food drink is an added advantage. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Dry 

Ovaitine 
PROTEIN... 6.0 Gm. 
CARBOHYDRATE . 30.0 Gm. 
We es eeeees 2.8 Gm. 
CALCIUM. ... .25 Gm. 
PHOSPHORUS. . . .25 Gm. 
ee 10.5 mg. 


Three daily servings (1% oz.) of Ovaltine, 
each serving made with 8 oz. of milk, provide: 


Ovaitine Ory Ovoltine 
with milk Ovalitine with milk 
31.2 Gm. VITAMIN As... 15001.U. 2953 1.U. 
62.43 Gm. VITAMIN De .. . 405 1.U. 480 1.U. 
29.34 Gm. THIAMINE .... 9 mg. 1.296 mg. 
1.104 Gm. RIBOFLAVIN . .« .25 mg. 1.278 mg. 
903 Gm. NIACIN .@ .e@. 5.0 mg. 7.0 mg. 
11.94 mg. COPPER ....-. 5 mg. 5 mg. 
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OFFICERS OF COUNTY SOCIETIES, 1944 
* 


COUNTY 
Alfalfa 


Atoka-Coal 
Beckham 
Blaine 
Bryan 
Caddo 
‘anadian 
Carter 
Cherokee 
Choctaw 
‘leveland 
‘omanche 
sotton 
‘raig 
Creek... 
Custer 
Garfield 
Garvin 


Grady 
Grant....... 
Greer 
Harmon 
Haskell 
Hughes 
Jackson 
Jefferson 
Kay..... 
Kingfisher 
Kiowa 
LeF lore 
Lincoln 
Logan. 
Marshall... 
Mayes 
McClain 
MeCurtain......... 
MeIntosh 
=e 
Muskogee-Sequoyah 
Wagoner 

Noble 

Okfuskee 
Oklahoma 
Okmulgee 

Osage..... 

Ottawa 

Pawnee 

Payne 

Pittsburg 

Pontotoe 
Pottawatomie 


Pushmataha... 
Rogers 
Seminole 
Stephens... 
Texas..... 
Tillman 


Tulsa a 2 od 


Washington-Nowata.. 
a EE 
.-Ishmael F. Stephenson, Alva 


Woods..... 


Woodward 


John T. 
aes ae 


EF. W. 


-...Walter J. 
pee a A 
....R. W. Lewis, Granite 
_—. A 
..-.William 
= es 
it. “Se 


_ S|! 
...---W. K. Walker, Marlow 
..... G. Obermiller, Texhoma 
..C. C. Allen, Frederick 
Ralph A, 


PRESIDENT 
E. Huston, Cherokee 


Henry, Coalgate 
Stagner, Erick 
Kirby, Okeene 
Wharton, Durant 
Patterson, Carnegie 
Herod, El] Reno 
Boadway, Ardmore 
Medearis, Tahlequah 


H. 


P. F. 
P. H. 
F. T. Gastineau, Norman 


George L. Berry, Lawton 
A. B. Holstead, Temple 


...Lloyd H. MePike, Vinita 
wer ee 
= a? 


Hollis, Bristow 
Vieregg, Clinton 
Julian Feild, Enid 

T. F. Gross, Lindsay 


Baze, Chickasha 
Hardy, Medford 


Husband, Hollis 
Carson, Keota 
Taylor, Holdenville 

Spears, Altus 

Edwards, Ringling 


G. 


M. 


..... Holland Howe, Ponea City 

.A. O. Meredith, Kingfisher 
.....-«). William Finch, Hobart 
..... Neeson Rolle, Poteau 


W. B. Davis, Stroud 
William C. Miller, Guthrie 


.... L. Holland, Madill 
Ralph V. 
..-..W. C, MeCurdy, Sr., Purcell 
..A. W. Clarkson, Valliant 
...Luster I. Jacobs, 
- ee 2 


Smith, Pryor 


Hanna 
Annadown, Sulphur 


....H. A. Seott, Muskogee 
..C. H. Cooke, Perry 
.C. M. Cochran, Okemah 


W. E. Eastland, Oklahoma City 
S. B. Leslie, Okmulgee 
C. R. Weirich, Pawhuska 
Walter Kerr, Picher 

T. Robinson, Cleveland 

. Manning, Cushing 

T. Powell, McAlester 

R. Sugg, Ada 


..E. Eugene Rice, Shawnee 


John 8. Lawson, Clayton 
R. C. Meloy, Claremore 
Price, Seminole 


McGill, Tulsa 


..K. D. Davis, Nowata 


4. S. Neal, Cordell 


.H. Walker, Buffalo 


SECRETARY 
L. T. Laneaster, Cherokee 
J. 8. Fulton, Atoka 
O. C. Standifer, Elk City 
W. F. Griffin, Watonga 
W. K. Haynie, Durant 
C. B. Sullivan, Carnegie 
A. L. Johnson, El Reno 
H. A. Higgins, Ardmore 
W. M. Wood, Tahlequah 
E. A. Johnson, Hugo 
Iva 8S. Merritt, Norman 
Howard Angus, Lawton 
Mollie F. Seism, Walters 
J. M. MeMillan, Vinita 
F. H. Sisler, Bristow 
Cc. J. Alexander, Clinton 
John R. Walker, Enid 
John R. Callaway, Pauls Valley 
Roy E. Emanuel, Chickasha 
J. B. Hollis, Mangum 
R. H, Lynch, Hollis 
N. K. Williams, McCurtain 
Imogene Mayfield, Holdenville 
). A. Abernethy, Altus 


G. H. Yeary, Newkirk 


H. Violet Sturgeon, Hennessey 


William Bernell, Hobart 
Rush L. Wright, Poteau 
Carl H. Bailey, Stroud 

J. L. LeHew, Jr., Guthrie 
J. F. York, Madill 

aul B. Cameron, Pryor 
W. C. McCurdy, Jr., Purcell 
N. L. Barker, Broken Bow 
Wm. A. Tolleson, Eufaula 
J. A. Wrenn, Sulphur 


Evelyn Miller, Muskogee 
. W. Francis, Perry 

L. Whitney, Okemah 

R. Musick, Oklahoma City 
J. C. Matheney, Okmulgee 
George K. Hemphill, Pawhuska 
B. W. Shelton, Miami 
R. L. Browning, Pawnee 
J. W. Martin, Cushing 
W. H. Kaeiser, McAlester 
R. H. Mayes, Ada 
Clinton Gallaher, Shawnee 


B. M. Huckabay, Antlers 
Chas. L. Caldwell, Chelsea 
Mack I. Shanholtz, Wewoka 
Wallis 8. Ivy, Duncan 
Morris Smith, Guymon 

O. G. Bacon Frederick 

E. O. Johnson, Tulsa 

J. V. Athey, Bartlesville 
James F. McMurry, Sentinel 
Oscar E. Templin, Alva 


C. W. Tedrowe, Woodward 


*(Serving in Armed Forces) 


MEETING TIME 


Last Tues. each 
Second Month 


Second Tuesday 
Second Tuesday 
Subject to call 
First Tuesday 
Thursday nights 


Third Friday 


Third Thursday 
Fourth Thursday 
Wednesday before 
Third Thursday 
Third Thursday 


First Wednesday 


First Friday 
Last Monday 
Second Monday 
Second Thursday 


First Wednesday 
Last Tuesday 


Fourth Tuesday 
First Thursday 
Second Tuesday 


First Monday 


Second Monday 
Fourth Tuesday 
Second Monday 
Second Monday 
Third Thursday 


Third Thursday 
Third Friday 
First Wednesday 
First and Third 
Saturday 


First Monday 
Third Wednesday 


Second and Fourth 
Monday 
Second Wednesday 


Last Tuesday 
Odd Months 
Second Thursday 
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